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a statement on 


the new Roche antituberculous drug 


The studies published in the current issues of 
the American Review of Tuberculosis, Diseases of 
the Chest and the Sea View Bulletin indicate that 
Rimifon* (isonicotinie acid hydrazide) is a potent 


antituberculous agent. 


Numerous additional investigations are now 
under way to obtain further information as to op- 
timal dosage, duration of treatment and incidence 
and significance of side reactions. The medical pro- 
fession will be kept informed by means of letters and 


announcements in medical journals. 


At present, Rimifon is available for clinical 


investigation only but supplies for prescription and 


hospital use will be available in the near future. 


*Trade Mark 


HOFF MANN-LA ROCHE INC, 
Roche Park + Nutley 10 + New Jersey 
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WYDASE IN 
OFFICE 
PRACTICE 


Part of a series on 


its everyday uses 


@ Reduction of Hematomas 


Wijeth Incorporated, Philadelphia 2, Pa. Wijeth 


Infiltration ot anesthetic solution 
containing WYDASE (30TR units per cc.) 
into hematoma. 


Twenty-four hours after treatment with 
WYDASE and a pressure bandage, absorp- 
tion of the deep hematoma was complete 
Danger of skin necrosis and infection 

was greatly reduced. 


Lyophilized 


WYDASE 


Hyaluronidase Wyeth 
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Some laxatives take many hours to act, but 
not Sal Hepatica. There is no laxative lag, no extra 
hours of continuing discomfort for your patient when 
you recommend this saline laxative as follows: Taken one-half 
hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. ¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 
because it has an antacid effect. ¢ Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 
scribed you may achieve a cathartic, laxative or aperient action. 


7 
ra BRISTOL-MYERS COMPANY «+ 19 WEST 50 STREET - NEW YORK 20, N. Y. 
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Antacid Laxatl 
4 
— 
| ) | | 
{ 


Clinical Notes 


Office Surgery 


Editorials 


Contemporary 
Progress 


Departments 


(Vol. 80, No. 4) APRIL 1952 


CONTENTS 


Thyroid Disease 
Bernard J. Ficarra. M.D., F.L.C.S. 


Circumcision 


Our Virtue Is Safe 
New York City’s Underprivileged Practitioners 
Royalties for Medical Schools 


The Role of Imagination in Science 


oynecology 


Harvey B. Matthews, M.D., F.A.C.S. 


Obstetrics 
Harvey B. Matthews, M.D.. F.A.C.S. 


Letters to the Editor 
Modern Medicinals 
Modern Therapeutics 
News and Notes 


Classified Advertising 


30a 
32a 
56a 
66a 
82a 


7a 


239 
242 
243 
243 
= 
\ 


when rapid 
and sustained response 
in hypochromic anemias 
IS required 


ERYLL 


provides four-fold stimulation of blood 
regeneration. Prompt production of hemoglobin 
and erythrocytes avoids the delayed response 
often encountered in iron replacement therapy. 


Each CUFERYLL Tablet contains: 
Ferrous Sulfate, Exsiccated,U.S.P. . . . . 200 mg. 
Sodium Potassium Copper Chlorophyllin . . 25 mg. 


Dosage: One tablet three times a day. 
Available in bottles of 100. 
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With des routine, Gitman and Kaplowitz’ obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He’ concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestrol U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 10C tablets. 


REFERENCES: 
wow aval’ 1. Gitman, L., and Kaplowitz A.: Use of diethylstilbestrol 
s potencies for in complications of pregnancy. New York State J. Med. 

NEW des Page therapy: 50:2823: 1950. 


massiv 


2. Ross, J.S.: Use of diethylstilbestrol in treatment of 
threatened abortion. N. Nat. M.A. 43:20, 1951. 


3. Karnaky, K.J.: Am. J. Obsts. & Gynec. etn 1949. 
ronized diethyl- For further information, reprints and samples, write Medical Director 


stilbestrol tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 


des 50 mg. micronized diethyl 
stilbestrol tablets 
des 100mg. mic 


% = ¢ _ 4 
y 
§ 
ty 
. 
— 
\ \ of 


edical 


TIMES 


THE JOURNAL OF GENERAL PRACTICE 


ARTHUR C. JACOBSON, M.D. Editor-in-Chief 
KATHERINE M. CANAVAN Production Editor 
ALICE M. MEYERS Medical Literature Editor 


ELIZABETH B. CUZZORT Art Editor 


tancorporating the Long Isiand Medical Journal and Western Medical Times 


CONTRIBUTIONS Exclusive Publication: Articles are accepted for publication with the 
understanding that they are contributed solely to this publication, are of practical value 
to the general practitioner and do not contain references to drugs, synthetic or otherwise, 
except under the following conditions: |. The chemical and not the trade name must be 
used, provided that no o scurity results and scientific purpose is not badly served. 2. 
The substance must not stand disapproved in the American Medica! Association's annual 
publication, New and Nonofficial Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or line cuts made without expense to the authors. Reprints will be 
supplied authors below cost. 


MEDICAL TIMES Contents copyrighted 1952, by Romaine Pierson Publishers, Inc. Permission 
for reproduction of any editorial content must be in writing from an officer of the corpora- 
tion. Arthur C. Jacobson, M.D., Treasurer; Randolph Morando, Business Manager and Secre- 
tary; William Leslie, Ist Vice President and Advertising Manager; Roger Mullaney, 2nd Vice 
President and Ass't Advertising Manager. Published at East Stroudsburg, Pa., with executive 
and editorial offices at 676 Northern Boulevard, Great Neck, L. |.. N. Y. Book review and 
exchange department 1313 Bedford Ave., Brooklyn, N. Y. Subscription rate, $7.00 per year. 
Notify publisher promptly of change of address or if paper is not received regularly. 


of 
i 
if 
5 
4 


PHYSIOLOGIC 


1M DISPOSABLE 
CARTRIDGE SYRINGE 


Specific Indications: DRUG SENSITIVITY REACTIONS fol- 
lowing the administration of penicillin, other antibiotics, 
sulfonamides, etc., are specific, practical indications for the 
use of Long-Acting ACTHAR Gel in Disposable Cartridge 
Syringes. In these cases, the patient demands immediate 
and prolonged relief from the intense symptoms. ACTHAR 
Gel Long-Acting is definitely superior to conventional meth- 
ods in terms of more rapid relief over greater periods of 
time with virtually no therapeutic failures. Low total dos- 
age, with few injections, is required. 

Supplied in a sterile 1 cc. B-D cartridge with B-D dis- 
posable cartridge syringet in potencies of 20 LU. per ce. 
and 40 L.U. per ce. 


iT. M. Reg. Becton, Dickinson & Co. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (ACTH) 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 
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BOR AROUMD THE CLOCK PROTECTION 
fos IN BRONCHIAL ASTHMA 


DAY 


Each Dainite Day Tablet contoins. 
Sodium Pentobarbitol Va gr. 


Aminophylline 
Ephedrine HC! 
Benzocaine 


Aluminum Hydroxide. .2'/2 gr. 


NITE 


Eoch Dainite Nite Tablet contains: 
Phenobarbital. . gr. 
Sodium Pentobarbital . /2 gr. 


Aminophylline 
Benzocaine . . . . 


Aluminum Hydroxide. .2'/2 gr. 


Dainite Tablets provide day and night protection for the 
asthmatic patient, with almost complete absence of 
side-effects.’ In a series of 100 patients with bronchial 
asthma and pulmonary emphysema receiving Dainite 
Tablets on arising and retiring, only 2 patients noted 
nausea! despite the daily, full therapeutic dose of amino- 
phylline. Marked objective improvement of respiratory 
function, with significant relief of wheezing, dyspnea and 
cough, has been observed.' 


DAINITE (irwin-Neisler) provides a night and day differ- 
ence in treatment that meets the requirements of the 
active and the resting patient. The use of antinausea 
factors safely permits a more effective, prolonged 
dosage of aminophylline than previously available in 
asthmatic preparotions. 

Supplied as the DAINITE UNIT containing 48 Day Tab- 
lets and 18 Nite Tablets in a unique dispensing unit... 
at prescription pharmacies everywhere. Average Dose: 
One Dainite (Day) Tablet t.i.d. before meals; one Dainite 
(Nite) Tablet at 10 P.M. 

1. J AMA. 147-730-737 (Oct. 20) 1951. Literature and detailed dos- 


age information on request 
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IRWIN, NEISLER & COMPANY © DECATUR, ILLINOIS 
Research Your Prackce 
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mK useful only where prolonged prothrom 
is a factor KOAGAMIN. acts in minute: 

such cases, however, KOAGAMIN may 

with vitamin K to 


CHATHAM PHARMACEUTICALS, INC 
NEWARK 2, NEW JERSEY, USA. 


Weeding may be as easily controlled as the 
démase of hemorthace if Used'to repa the 
in Conade by FISHER & BURPE, LTD. Winnipe: 


FULL nemaroLocic RESPONSE 


Sulliy CLINICAL RESPONSE 


in a wide variety of anemias and nutritional deficiencies 


A combination of antianemic factors pro- 
duces a more rapid and greater rise in both 
hemoglobin and red blood cell count than 
iron alone.’ 


Fergon Plus Capsules contain all essential 
hematopoietic factors — ferrous gluconate 
(iron without irritation), vitamin B,,. folic 
acid, liver, gastric mucosa and ascorbic acid. 


2 OR 3 CAPSULES T.1.0 


INC. 


New York 18, N. Y. « Windsor. Ont. 1. Rath, M.M.: Med. Times, 79:617, Oct., 1951 
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PROVEN 
PAIN CONTROL 


‘Tabloid’ 


-‘EMPIRIN’ COMPOUND’ 


with CODEINE PHOSPHATE 


 gr.4-No.2 gr.4-No.3 gr. 1-No. 4 


*12 times more soluble than sulfate 


| Burroughs Wellcome & Co. (U.S. A.) Inc. 
===") Tuckahoe 7,N. Y. 


| 
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when you specify 


BARD-PARKER FORMALDEHYDE GERMICIDE 
containing HEXACHLOROPHENE (G-11*) 


e « « because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours — as shown in the 
comporative chart. In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter. *Trademark of Sindor Corp. 


PARKER, WHITE & HEYL, INC. ¢ Danbury, C ticut 


For practical poses we 3 Compare thes uguifcant date evaluating 
B-P CONTAINERS — all 
scientifically designed for 
use with the Solution. 
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For insomnia... wou cam prescribe with safety 
DORMISON 


‘non-barbiturate hypnotic 


for SAFE, SOUND SLEEP 
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The extraordinarily wide margin 
of safety of Dormison permits 
Dob- “2” patients who awaken in the early 


+ morning and desire more sleep to 

wepeat the dose. Dormison is rapidly 
wh ‘metabolized (one to two hours) 

i so that there is no prolonged 
suppressive action. Patients awaken 
“rested and refreshed as from 
normal slumber. Dormison has no 
cumulative effect, no toxic effects on 
prolonged use. There is no evidence 
to date that Dormison has 


habit-forming or addiction properties. 


DOSAGE: Two 250 mg. capsules are recommended, although many patients respond to one. 


DORMISON* (methylparafynol-Schering), capsules of 250 mg., bottles of 100. 
*T.M. 


dhe LLL CORPORATION, BLOOMFIELD, N. 3. 
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dont forget the VITAMINS!” 


The diabetic patient, unable to eat an 
unrestricted mixed diet, is likely to have a vitamin deficiency. 
A balanced vitamin preparation is a dependable way 


of overcoming these privations. 


MERCK —as a major manufacturer | MERCK «& CO., Inc. 
of Vitamins —serves the Manufacturing Chemists 
Medical Profession RANWAY, NEW JERSEY 
through the Pharmaceutical Industry. In Canada: MERCK & CO. Limited—Montreal 


Terramycin 


Well tolerated by the vaginal 

mucosa, self-spreading Terramycin 
Vaginal Suppositories provide 

effective local antimicrobial 

action against a broad-spectrum 
of infecting organisms. 


Terramycin Vaginal Suppositories 
are useful in the treatment of 
non-gonococcal vaginitis, acute 

and chronic cervicitis, and 
trichomoniasis, and they may also 
exert a valuable local bacteriostatic 
effect when employed before or after 
instrumentation or surgery. 


supplied: 

Cellophane-sealed packages of 10 
suppositories, individually wrapped in 
aluminum foil... 100 mg. Terramycin 
as the Crystalline Hydrochloride per 
suppository in water soluble base. 


World's Largest Producer of Antibiotics 


ANTIBIOTIC DIVISION, CHAS PFIZER CO..INC. BROOKLYN 6.N.¥ 
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VEN BEFORE ELISHA, the prophet, re- 
E stored the life of a Shunammite boy 
by blowing his breath into the boy's 
mouth, methods of forcing air into the 
lungs have been an important life-saving 
measure. 

Just as the Schafer or “prone” method 
of artificial respiration proved to be an 
improvement over the system devised by 
Sylvester, so the “back-pressure and arm- 
lift” method, developed by Colonel Hol- 
ger Nielsen of the Danish Army, is now 
recognized as more effective, and it is 
being adopted by the authorities con- 
cerned with first aid measures in the 
United States. 

The new method consists of placing 
the subject face down, elbows bent, hands 
one upon the other, face to one side, 
cheek upon the hands. The operator 
kneels at the head of the subject, facing 
him. The open hands of the operator are 
placed on the back of the subject, just 
below the scapulae, thumbs touching. 
Pressure is made downward by the opera 
tor rocking his body forward, allowing 
the weight of his body to exert a slow, 
even pressure to force the air out of the 
lungs. The operator then slides his hands 
toward the elbows of the subject, grasps 
the arms just above the elbows, and grad- 
ually pulls upward by rocking his own 
body backward until resistance is felt to 
the pull. The hands of the operator are 
then returned to the first position and the 
cycle is repeated 12 times a minute. 

The discovery of more eflicient ways of 
resuscitation has contributed in a sig 
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THE NEW METHOD OF 
ARTIFICIAL RESPIRATION 


nificant way to the improvement of the 
administration of first aid. Similarly, 
when Vamossy' discovered the laxative 
action of phenolphthalein, it was quickly 
evident that this substance offered a more 
eficient and more satisfactory way to- 
ward the relief of constipation. 

Not only did phenolphthalein demon- 
strate its thorough effectiveness in use by 
adults, but it proved to be so free from 
undesirable effects that it could be safely 
administered to children. No longer was 
it necessary to endure the harshness and 
other disadvantages of the cathartics in 
use. Extensive research study and years 
of clinical experience have shown that 
phenolphthalein is entirely non-toxic and 
safe in a wide range of dosage. The gentle 
stimulation exerted by phenolphthalein 
strengthens the peristaltic action, without 
disturbing the rhythmic functioning of 
the intestinal tract. In Ex-Lax, the useful- 
ness of phenolphthalein is further en- 
hanced by ease of administration. 

How eflicient Ex-Lax has proved to be 
for the relief of occasional constipation 
and in the more prolonged treatment of 
habitual constipation, is evidenced by the 
fact that an ever increasing number of 
physicians use it in their practice. 

A liberal trial supply will be gladly 
sent to physicians, along with an attrac- 
tive, leather-bound pocket notebook, con- 
taining reference information frequently 
used in medical practice. 

Ex-Lax, Inc., Brooklyn 17, New York 


1. Z. v. Vamossy: Therap. d. Gegenw. N.S. 4:201, 
1902. 
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‘in n peptic ulcer 
Antacid Action and Mucosal Protection. 


All other agents are adjuncts to these 2 proven tim 


- “The formation of hydrochloric acid is presun rather u 
hormonal and chemical than under vagal control .. .1"” Vagal inhibite 
may reduce the volume of acid, but a considerable amount of of hydra oc 


acid is still secreted. Antacids must be p 


vided to coun 


formation. 
The chart above shows Mucotin’ distinet antacid 
Mucosal Protection i is essential because: 


N-—the only 
and mucosal protecting action to pr 
- rapid healing and help prevent recu 


E SUGGESTED DOSAGE: 2 tablets every 2 h 


Aluminum 
magnesium 


long-lasti 


s effective antacid | 
y 


_ chewed and no fluids taken for one-half hot 


1. Goodman, Louis and Gilman, A 
Therapeutics; The Macmillan Co., 1941, p. 466. 2. 1) 
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| there are 
alter 
Ape mucin proaucing gastric guanas are unaer arrect vagal control.® 
. Vagal inhibitors decrease the amount of this natural protective ecretion. | 
Gastric mucin must be added to adequately protect the cosa, 
Ser ar for maximum coating and 


The success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 
surgeon must be supported by a dependable ligature, w hich will not digest prematurely, 


“Timed-absorption’’ surgical gut assures a predictable digestion rate that can be measured 


By an exclusive improved process, D & G “timed-absorption” surgical gut is accurately tanned 
in graded degrees from the outer surface inward to achieve a more logical absorption curve. 
Maximum resistance to digestion is assured during the critical first 4 days when there is least 
fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 
increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 


“a? d b ti ” 
for this critical ligation ‘timed-aDsorption 
\ 
is 


surgical gut sutures will not digest prematurely 


90 hours vs. 30 hours 
Comparison of D & G “timed absorp- 


tion” medium chromic surgical gut su- 

ee ture, size O, with non timed-absorption 

¢ medium chromic surgical gut suture, 
=a size O. Weights are suspended from ' 


each in trypsin solution. Note that at 
the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight 
is still held suspended up to 90 hours. 


Contrast with non_timed-absorption 
p chromic surgical gut suture which has 
_ a begun to digest and breaks under the 


slight tension created by the weight at 
30 hours. In human tissue all chromic 
sutures are digested more slowly, but 
the ratio between the two types remains 


the same. 


D & G surgical gut sutures have @ spe- 
cial matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, 
ws guaranteed to be unexcelled by any 
other brand. 

Thereisa D & G suture for very surgi- 
cal purpose, available through responsible 
surgwal supply dealers everywhere. 


Davis & Geck non timed - absorptica 
“timed - absorption” chromic sutures 
sutures 


| = hae 
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Davisé Geck Inc. 
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... selective 


gives unparalleled. 


PRANTA 


Methylsulfate 


for peptic ulcer 


| Greater specificity of action 
Hitherto unobtainable freedom from side effects 
Wider flexibility of dosage 


Reduces gastric motility and secretion 


Relieves pain 
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m anticholinergic 


m freedom from side effects 


PRANTAL* Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 
by inhibiting synaptic transmission across parasympathetic ganglia. 


PRANTAL Methylsulfate is unique among anticholinergic compounds. 
Because of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 
urinary retention, or constipation. 


The pharmacodynamics of Prantat Methylsulfate have been the subject 
of extensive laboratory investigations in which the classical procedures 

were used. Studies by leading clinical investigators have confirmed the value 
of its unusual properties in treatment of the peptic ulcer syndrome. 


A Clinical Research Division monograph is now in press and will be 
sent to you promptly on request. 


A clinical supply of Prantat Methylsulfate will be sent to you on request. 


- Average Dosage: One tablet (100 mg.) four times daily. 
Packaging: Prantat Methylsulfate (brand of diphenmethanil methylsulfate), 
100 mg. scored tablets, bottles of 100. oT. 


CORPORATION+ BLOOMFIELD, N. J. 
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Prophylactic and therapeutic 


management of 


“Until recently arteriosclerosis 

was regarded as an incurable state... 
accumulated evidence refutes 

these fatalistic resignations.” 


GERICAPS 


PATIENTS with coronary artery disease... whose 

or families have a history of coronary disease... with a 
predisposition to retinopathy (capillary fragility) . 

who have signs of disturbed cholesterol metabolism 

. who are diabetic, particularly juvenile patients. 


@ Lipotropics exert an influence on the 
atherosclerosis process in helping to 
establish a normal phospholipid-chol- 
esterol ratio, favorable to prevention 
or amelioration of atherosclerosis. 


capillary fragility or permeability is 
corrected before the occurance of 
retinopathy. 

Each capsule supplies 

The true lipotropics( choline and inositol) 


A low cholesterol and fat diet appears 
to reduce or eliminate the large fat or 
cholesterol molecules associated with 
atherosclerosis. Vitamin supplements 
are indicated to compensate for deficits 
in this diet. 


Capillary fault can be corrected with 
adequate rutin and Vitamin C therapy. 
The best results are obtained when 


approximately equivalent to one gram— 
choline dihydrogen citrate, rutin and 
Vitamin C in adequate amounts —Vita- 
min A and B Complex factors. 


gHERMAN CABORaATORIES 


DETROIT 15, 
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Proving Clinically 
that Protamide 
is Dramatic in the 


Therapy of...... 


Lehman, Arnold J.; 
Chase, Harold F.; 
Yonkman, F. F.; Uro- 
logic § Cut. Rev. 43: 
378 (Aug.) 1944. 


-. Lehrer, H. W.; Lehrer, 
D. R.; Lehrer, H. G.; 
Ohio State Medical J., 
P. 44 (Jan.) 1951. 


3. Costello, Russell T.; 
Urologic & Cut. 
51:260 (May) 1947. 


f. Marsh, W. C.; U. S. 
Armed Forces Med. J. 
1:1045 (Sept.) 1950. 


A card or your prescription 
blank marked **Protamide™ 
will bring both literature 
and reports. 


The accumulated reports of the last decade from inten- 
sive investigation, give clinical evidence that Protamide 
has resolved the difficult therapeutic problem of herpes 
zoster. 


These reports suggest that Protamide provides more 
than symptomatic relief. For example: Marsh points 
out that vesicles and crusts disappear much more 
rapidly with Protamide therapy than in untreated cases, 


A significant factor in practical application is the 
report that Protamide is superior in the relief of pain 
of herpes zoster to that obtained with other commonly 
used treatments. 


Authoritative sources also establish Protamide as 
non-toxic and safe '*? even over long periods of treat- 
ment (as in tabetic pain ?-* management). Protamide 
has the advantage of comparative freedom of pain on 
administration’. Protamide is stable indefinitely. 
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THE RATIONAL EAR DROP 


for Furunculosis 
Acute Otitis Media 
Otitis Externa 
Aural Dermatomycosis 
Suppurative Otitis Media 


ANALGESIC: OTOZOLE provides prompt effec- 
tive pain relief due to the action of saligenin 
which does not inhibit the action of sulfathia- 
zole ond affords analgesic action without 
masking of discoloring. 


BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic action because of the 
complete solubility of the sulfathiazole in its 
unique low viscosity base resulting in better 
tissue diffusion and more complete penetra- 
tion of infected areas by the active thera- 
peutic ingredients. 


DEHYDRATING: OTOZOLE is nearly twice os 
hygroscopic as dry glycerine making it espe- 
cially useful in treating suppurative conditions, 
The propylene glycol base of Otozole not only 
exerts a stronger hygroscopic effect but be- 
cause of its low surface tension and viscosity 
offords a better penetration. 4 


Formula 
Sulfathiazole 
Seligenin. . . . 
In a Propylene Glycol base. 


'LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


From Korea 


“Initially, allow me to congratulate you 
upon recent comments upon the ‘Phantom 
Surgeon’ and ‘General Practitioners Need 
No Apology’ under Editorials in your 
December issue. These succinct articles 
should serve to call widespread attention 
to important current trends in medical 
practice. 

“After three years of general practice 
in California, | am at present serving in 
Korea in the United States Army Medical 
Corps. My wife very kindly forwards 
your excellent publication to me_ here, 
where it is read avidly by myself and 
my fellow colleagues. 

“Although the current Administration's 
drive to socialize medicine met with im- 
mediate failure last year, the inherent 
dangers to our professional way of life 
remain today. We now find them launch- 
ing a wide-spread campaign via the back 
door, traveling under the guise of a 
Health Survey, covering the real intent 
of their program by asking competent, 
well-known medical men to serve upon this 
new committee. However, we must not 
rest upon our oars, for as long as such 
men as Oscar Ewing remain within the 
Administration their basic aim and pur- 
pose, regardless of how deliberately or 
philanthropically tendered, will remain 


—Continued on page 40a 
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‘CLINICAL EVIDENCE INCREASES 


4 


hy Uy 


\ Another recent clinical study has furnished 
y f positive evidence that combined therapy 

%y i is far superior to that of iron alone in the 
treatment of anemia. 


Rath. MM Hypochromc Anemia in the Aged. Med. Times, 79 617 (Oct) 195! 


HEPTUNA PLUS combines the most effective 
hemopoietic stimulants known—Vitamin By, and 
Folic Acid—with the best-utilized form of Iron, 
Ferrous Sulfate, and other essential Minerals for 
optimal hemoglobin formation. The 9 Vitamins, || 
Minerals and Trace Elements in HEPTUNA PLUS 


also provide protection against the many nutritional 


deficiencies which frequently are associated withthe — 


anemias. 


z EACH CAPSULE CONTAINS For rapid hemoglobin regeneration 
2 meg, and dependable hemopoietic 
COBALT 0.1 mg. response speci 
COPPER 1 mg. y 
~ MOLYBDENUM 0.2 mg. 
CALCIUM.... 66 mg. 
\ODINE 0.05 mg. 
MANGANESE 0.033 mg. 
MAGNESIUM 2 mg. 
4 PHOSPHORUS 51 mg. 
POTASSIUM 1.7 mg. 
ZINC 0.4 mg. 
VITAMIN A $900 U.S.P. Units 
VITAMIN D 500 U.S.P. Units 
THIAMINE HYDROCHLORIDE 2 mg. 
RIBOFLAVIN 2 mg. 
PYRIDOXINE HYDROCHLORIDE 0.1 mg. Available at all Pharmacies 


NIACINAMIDE 10 mg. 
CALCIUM PANTOTHENATE... 0.33 mg. 
With other B-Complex Factors from Liver. 


B. ROERIG AND COMPANY, 536 (ant 
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These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference. 


Bacillets, Abbott Labs., North Chicago, Ill. 
In Vincent's disease and accompanying sec- 
ondary infections, pharyngitis not accom- 
panied by fever and before and after 
tonsillectomy. Dose: One troche every 2 
hours until symptoms have subsided for 48 
hours. Sup: In bottles of 10 troches. 


Ebicol Capsules-MRT, Morin Thomp- 
Inc., Stamford, Conn. For lipotropic 
therapy in the management of hyperten- 


son, 


MODERN MEDICINALS 


sives, cardiacs, and diabetic patients. Dose: 
As determined by physician. Sup: In bottles 
of 100 and 1,000 capsules. 


Elkosin Syrup, Cibe Pharm. Products, Inc., 
Summit, N. J. Antibacterial agent, in treat- 
ing children needing sulfa therapy. Dose: 
Orally, as determined by physician. Sup: In 
16 oz. bottles. 


E. R. Squibb & Sons, New York 
N. Y. Expectorant cough syrup in 
treatment of non-productive coughs. Dose: 
Adult, | teaspoonful every 2 to 4 hours. 
Sup: In pint and gallon bottles. 


334 gr. (0.25.Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE —Fellows 


Small doses of Chloral Hydrate (3% gr. 
Capsules Fellows) completely fill the 
great need for a daytime sedative. The 
patient becomes tranquil and relaxed yet 
is able to maintain normal activity. 


DOSAGE: One 3% gr. capsule three times 
a day after meals. 


AVAILABLE: 

Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white 

7% gr. (0.5 Gm.) Blue 


BIBLIOGRAPHY 


> wre 


and Usetul Drugs, 14th e¢ 


bottles of 24's and 190's 
bottles of 50's 


. An integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 


. &., and Gilman, A. The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1951 
Soliman, 1. A Manual of Pharmacology, 7th ed (1948), 
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Hidex With Iron, Winthrop-Stearns, Inc., Elixir and Vitamin B Complex-MRT, Cap- 
New York 18, N. Y. A high dextrine car- sules. 
bohydrate food for complementing the 
formula for the bottle-fed baby. Dose: As Mediatric Capsules, 


determined by physician. Sup: In one pound Harrison Ltd., New York 16, N. Y. Steroid- 
cans. nutritional compound which provides sma 

- doses of estrogens and androgens together ; 
Liquacillin, li Lilly & Co., Indianapolis 6, with nutritional elements and a mild ant 
AE Ind. Oral penicillin preparation. Dose: As depressant to impart a gentle emotional up 
ca indicated. Sup: In powder form, packages lift in older patients. Dose: As determined 
each containing 55 cc. of flavored vehicle by physician. Sup: In bottles of 30, 100 and 

¥ and vial of penicillin, 3,600,000 units. 1,000 capsules. 


Ina Lyovac, Sharp & Dohme, Inc., Philadelphia 

1, Pa. Irradiated norma! human plasma, acts Mercuhydrin Suppository. side 
as a physiologic suture in eye surgery and Labs., M Wweutee tS. n main mca 
skin grafting in combination with thrombin therapy of card ac 
solution. Dose: With a sterile syringe and nd 
needle or a sterile dropper, | or 2 drops of reten on, my rad phys 
plasma placed in wound first, followed by cian. Sup: In boxes of 6 suppositories. 
| or 2 drops of thrombin. The exact amount 
f each depends on the size of wound. Sup: Neo-Synephrine Thenfadil, Winthrop- 
In a ‘Vacule’ vial, and the lyophilized mate- y r= 

. . Stearns, Inc., New York 18, N. Y. potent 

rial is restored with 2.5 cc. of sterile dilu- 


decongestant and antihistaminic prepara- 
ant | ith th to liqui lasma 
ent, supp h the vial, ine now eveilable in on erometic 
of i+ riainal me: repre- 
ne-ha a! volu e; epre solution (0.5 Neo-Synephrine hydrochlor 
nt< c re) oO n sma. 
a se 5 cc. of pooled original plasma eager Fe Thenfedil hydrochloride) with 


dropper. Dose: As determined by physician 

Marplex-MRT, Elixir and Capsules, Sen: in bottles of 30 cc. (1 os} with 
Marvin R. Thompson, Inc., Stamford, Conn. dropper. 

Formerly known as Vitamin B Complex-MRT, Conclided on following pag 


TASTELESS 


7'/2 gr. (0.5 Gm.) BLUE 
restful CAPSULES CHLORAL HYDRATE —Fellows 


a SLEEP Restful sleep lasting from five to | 
eight hours. ‘‘Chloral Hydrate produces 


~ @ normal type of sleep, and is 

AY rarely followed by hangover.”’* 
Pulse and respiration are slowed in 
“ ~ LA Th gr. the same manner as in normal sleep. 


Reflexes are not abolished, and the 


BS without HANGOVER patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 7‘ gr., or two to 
Professional samples and literature on request four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’* 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


Cope. 1952 Hoffman Advertining. Ine 
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—Concluded from preceding pace 


Panthoderm Cream, S. Vitamin 
Corp., New York 17, N. Y. Emollient, pro- 
tective, healing aid in diaper rash, prickly 
heat, chicken pox, rash of measles; for 
wounds, burns, external ulcers, chafed or 
rritated skins, certain dermatitis, sunburn. 
Dose: Apply directly to affected area | or 
2 times daily. Sup: In 2 oz. jars. 


Paradione, Abbott North Chicago, 


Ill. New size of capsules; companion prod- 
uct to Tridone in treatment of petit mal. 
Dose: As determined by physician. Sup: 
In bottles of 100 and 1,000 0.15 Gm. cap 


sules. 


Pipanol Hydrochloride, inthrop- 


Stearns Inc., New York 18 N. 1 In parkin 

nism whether of idiopathic, postencepha- 
litic or arteriosclerotic origin. Dose: Initial 
therapy, 2 ma. the first day and increased 
by 2 mg. daily until from 6 to 10 mg. daily 
are given in 3 divided doses, with meals; if 
required, a 4th dose may be given at bed 
time. Sup: In bottles of 100 2 mg. tablet 


Roniacol Elixir, Hofmann-Le Roche, Inc. 


Nutley 10, N. J. Liquid vasodilator. In 

various vasospastic disorders, including some 

cases of anaina pectoris. Dose: As deter- 

mined by physician. Sup: In 16 oz. and 
al. bottles. 


Sipremex Injectable, McKerrs 


& Harrison, Ltd., New York 16, N. Y. For 
an earlier physiologic response and sus- 
tained therapeutic effects when estrogen 
are given intramuscularly. Dose: As deter 
mined by physician. Sup: In package con- 
taining one “Secule" containing Estrone 
U.S.P. 20 mg. and conjugated estrogens 
equine (“Premarin”) 10 ma., also one 10 
cc. vial of sterile diluent with 0.5% phenol. 


Synkayvite-CB Lozenges, 


Roche, Inc., Nutley 10, N. J. Provide 
vitamin-K compound for prevention of de 
ayed hemorrhage, vitamin C for promo- 
tion of wound healing and B-complex fac 
tors for reinforcing the nutritional statu f 
patient: especially valuable in young pa 
tients following tonsillectomy when swallow 
ng may be difficult. Dose: As determined 
by physician. Sup: In bottles of 20 and 
100 lozenges. 


Terramycin for Aerosol, Cho: Pfizer & 


Co., Brooklyn 6, N. Y. For use against in- 
fections of the respiratory tract. Dose: As 
determined by physician. Sup: In combina 
tion package consisting of a 10 cc. via f 
he propylene glycol solution and a 5 cc 
vial containing 0.5 qm. of crystalline terra 


mycin hydrochloride, mixture of two de- 
signed for use with a De Vilbiss Nebulizer 
No. 40. 


Terramycin Topical Powder, Cho:. 


Pfizer & Co., Brooklyn 6, N. Y. For app 

cation to surface wounds and abrasions and 
as a prophylactic in superficial wounds 
liable to infection by one of the many 
oraanisms sensitive to terramycin. Dose: A 
determined by physician. Sup: Single shelf 
carton containing 10 shaker-top glass via 

containing 30 ma. of the medication. 


Thelestrone W.Carn- 


rick Company, Newark |, In the 
menopausal syndrome, senile vaginitis 
kraurosis vulvae, pruritis vulvae, hypogen 
talism, palliative treatment of local discom 
forts from prostatic carcinoma, in engorged 
breasts and for the suppression of lactation 
functional uterine bleeding with attendant 
excessive flow. Contraindicated in patients 
who have, or have had, malignant lesions of 
the breast or aenital tract and in patients 
who have been radiated for excessive 
uterine bleeding. Dose: As determined by 
physician. Sup: In bottles of 50, 100 and 
| 000 tablets. 


Thenfadil Hydrochloride, Wj» 


Stearns, Inc., New York 18, N. Y. In hay 
fever, perennial rhinitis, urticara, bronchia 
asthma, atopic dermatitis and other allergi 
reactions. New bottle quantity. Dose: A 
determined by physician. Sup: In bottle 
of 1,000 tablets. 


Tribiotie, Wyeth, Inc., Philadelphia 2, Pa. 


In treatment of mastitis. Dose: As deter- 
mined by physician. Sup: In 3.75 gr. tubes. 


Verenteral, Neisler & Co., Decatur 


| In the treatment of pre-eclampsia and 
@clampsia. Dose: Given by intravenous in 
fusion, as determined by physician. Sup: 
In 20 cc. multiple dose vials. 


Vi-Aqua Syrup, U.S. Vitamin Corp.. New 


York 17. N. Y. Aqueous vitamin syrup for 
children. Dose: As determined by physician 
Sup: In bottles of 4 oz., 16 oz. and | gallon 


syne. The Upichn Co., Kalamazo 


-h For treatment of nutritional anemias 
in both children and adults and for a dietary 
upplement in prevention of nutritional 
anemia during pregnancy. Dose: Adults, | 
to 2 teaspoonfuls 3 times daily or more as 
Jirected by the physician: Children, '/ to 
| teaspoonful 3 times daily. Sup: In bottles 
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Geriatrics 6:5 (Oct.) 1951° 0nth 
A further observation indicated that when stimulant laxatives are OF tn, dig 
taken, diarrhea; that is, loose watery stools, result. In those cases benefited City 
by bulk laxatives, as Cellothyl, this did not occur, and was considered by 
us to be of considerable value. Frequently geriatric patients take laxatives 
causing diarrhea and then seek medication for control. Gop 
dication is ordered with resulting intermittent diarghy 
nore, diarrhea in the aged should 
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7 CONCLUSIVE EVIDENCE... 
that years of constipation can be corrected physiologically 


function dder disease, 


any forms of neurase 


An increasingly impressive array of literature 
testifies to Cellothyl's effectiveness in the man- 
agement of constipation. 

Paper after paper reports noteworthy re- 
sults obtained in the most obstinate cases of 
chronic constipation, some of as many as 5O 
years’ duration. Even among paraplegics 
who pose unusual difficulties, Cellothyl 
proved its ability to restore normal bowel 
function in a high percentage of cases.‘ 

The reasons for Cellothyl’s success are 
summed up simply in a single phrase: “it acts 


physiologically.” Cellothyl, taken as directed) 
with adequate fluid intake, stimulates peristal¢ 
sis by providing soft, moist bulk where it ig 
most needed—in the colon. Thus, soft, formed 
stools are easily passed. 

Cellothyl is usually prescribed three tablets 
t.i.d., reduced as normal function returns. 
Available in bottles of 100, 500 and 5,000. 


Bibliography: 1. Bargen, J. A. 2. Schweig, K. 3. 
Wechsler, L.; Kessler, L. A., and Goldsmith, M. F 
4. Keeler, K. C., and Rusk, H. A. 5. Seidmon, E. E. P. 
6. Newey, J. A., and Goetzl, F. R. 7. Musick, V. H. 


Cellothyl 


the original methylcellulose “peristaltic” 


¢ H L MORRIS PLAINS. NEW JERSEY 
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A FRANK QUESTION 


on the treatment of urinary infections 


Do you consider side reactjons from drug 
therapy an inevitable risk in the effective 
treatment of urinary infections? 


They're not! Mandelamine*, a time-tested urinary antisep- 
tic, is virtually free from adverse reactions. It does not 
provoke cutaneous eruptions, nor foster moniliasis or tri- 
chomonal exacerbations . . . nor activate resistant bacteria, 
nor cause agranulocytosis. Nor is it likely to threaten 
hepatic or renal damage, or significantly disturb gastro- 
intestinal function. Its only reported contraindications are 
renal and hepatic insufficiency. 


Yet, Mandelamine is a reliable, broad-spectrum urinary 
antiseptic — effective in the treatment of pyelitis, cystitis, 
prostatitis, and other urinary infections. As authoritatively 
reported, “. . . the bacteriostatic and bactericidal action of 
methenamine mandelate {[Mandelamine] indicate that its 
effectiveness is of approximately the same order as that of 
the sulfonamide drugs or of streptomycin.” It is often 
effective even 4gainst organisms resistant to other drugs. 


*New and Non-Official R dies, 1951, Ameri Medical A 


NEPERA CHEMICAL CO., INC., YONKERS 2,N. Y. 
Pharmaceutical Manufacturers 


MANDELAMINE® 


(BRAND OF METHENAMINE MANDELATE) 


Available: In bottles of 120, 500, 
and 1000 enteric-coated tablets. 


oe 


*Manperamina is the registered trademark of Nepera Chemical Co. for its brand of 
methenamine mandelate. 
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Cala the 


CARBRITAL eases daytime 
tension and anxiety and induces 
sound, refreshing sleep at 
night. Combining the rapid hypnotic 
action of sodium pentobarbital | 
with the mild, prolonged sedative | 
action of carbromal, it is 
both soothing and hypnotic. 
Residual “hang-over” 
or depression is unlikely 


in patients receiving CARBRITAL. 


CARBRITAL 


CARBRITAL is valuable for insomnia, nervous tension, 
and preoperative, and obstetrical sedation. It is available 


in two forms—Kapseal® and Elixir. 
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new! 


N improves digestion to help nutrition 
E-Z YM I improves nutrition to help digestion 


The newly formulated Be-Zymin tablets serve in two 
vital ways to help geriatric patients enjoy their declining years 
in greater comfort and more vigorous health. 


Replacing deficient digestive enzymes, gastric HCI and 
bile, Be-Zymin helps normalize digestion and utilization 
of fats, carbohydrates, proteins and vitamins .. . 
quickly controls “dyspepsia” misery such as bloating, heartburn 
and flatulence which so commonly troubles the aged. 


Replenishing needed water-soluble vitamins, Be-Zymin 
helps to enhance numerous metabolic functions so important 
to good health and vitality. 


CROOKES LABORATORIES, INC, 305 EAST 45 ST., NEW YORK 17,N.Y. 


BE-ZYMIN Tablets each contain: 


Pancreatic Substance, a potent natural source of proteolytic, 
amylolytic and lipolytic enzymes, equivalent to Pancreatin, U.S.P. . 450 mg. 


Malt diastase, powerful amylolytic . . . 
Extract of Ox Bile, fat digestant, mildly laxative — is. = 2 
Glutamic Acid gastric HCl replacement oo « « 
Thiamine HCI. 5 mg. 
Ascorbic Acid .. . 


May we send SAMPLES ae iene? 
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for day-in and day-out use 

Whenever a repository type of penicillin is indicated, Compenamine merits 
routine use. Clinically, it proves as effective as procaine penicillin, producing 
essentially the same plasma penicillin levels, but these levels appear to be more 
prolonged. In addition, Compenamine shows a notably low rate of reactions. 
In clinical investigations to date it has been shown to lead to reactions in a 
negligible percentage of all patients treated.: 


for fewer reactions 


In a special study comprising only patients who had shown undesirable reactions 
to other forms of penicillin, the majority of patients tolerated Compenamine 
well, without such side reactions. In the remainder of these penicillin-sensitive 
patients in whom reactions to Compenamine did occur, these reactions were 
comparatively mild and of relatively short duration.’ 


Compenamine is available in three dosage forms: Compenamine (dry powder 
for aqueous suspension), Compenamine Aqueous (ready for injection), and 
Compenamine in Oil, the latter two in vial and cartridge forms. 


1. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in Therapy with a New Penicillin 
Salt, Antibiotics & Chemotherapy 1:223 (July) 1951. 

2. Kadison, E. R.; Ishihara, S. J., and Waters, T.: A New Form of Penicillin with Anti-Allergic Properties, 
Am. Pract. & Digest Treat. 2:411 (May) 1951 


| penicillia therapy 
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LETTERS TO THE EDITOR 


—Continued from page 30 


the eventual governmental domination of 
medicine and associated sciences. Be- 
cause of these dangers and threats, the 
current plight of general practice in our 
country will be of immense importance 
in the final results of such a contest of 
philosophies. We all accept the premise 
that general practice constitutes the basic 
backbone and framework of American 
medicine. Medical statisticians tell us 
that whenever we find over twenty per cent 
of medical men devoting themselves to 
various and separate specialties, we are 
inviting disaster. Medical educators are 
well aware of this fact. In fact, I remem- 
ber in our medical school the adminis- 
trators all preached this doctrine, urging 
upon us entry into this ‘hallowed field of 
medical endeavor.’ Yet, what is the prac- 


FOR INTRAMUSCULAR 4 


tice of such institutions? Graduate from 
even in their own 
launch yourself 


such a school, intern, 
teaching hospital, then 
into general practice and attempt to gain 
admittance to the staff of their hospital. 
one suddenly discovers 
the candid that in these 
institutions there is no position for those 
who follow the ‘hallowed field.” They 
politely retire behind statements referring 
Board requirements, certification, and 
‘imposed rules’ which all result 
in the ‘closed staff situation. Thus. we 
find in the very centers of medical edu- 
cation, who should be assuming the 
leadership in forwarding this drive to in- 
terest young physicians in general prac- 
tice, an environment is produced which 
induces the exact opposite effect. Unless 
such centers overtly encourage the for- 
warding of general practice, the present 
trend to over-specialization will continue. 
—Concluded on page 54a 


In most instances, 


fact most of 


other 


Drug of choice for management of 
AURICULAR FIBRILLATION and 
TACHYCARDIA 


1 ce. in boxes of 6, 25, 100 at leading hospitals 
and pharmacies. Samples and literature supplied upon request. 


MARVIN R. THOMPSON, INC., Stamford, Connecticut 


IN CANADA—THE WINGATE CHEMICAL CO., LTD., MONTREAL, P. Q. 
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Knox Gelatine... useful protein supplement 


in health and disease (2) » >) 


Necessary for Nitrogen Balance 


Good dietary practice admits of an 
optimum protein intake of about 100 
grams per day with a minimum of not 
less than | gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily. 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 


—, 


Nou ae 


For Optimal Health 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. ‘ 


Glycine and Proline Important 


Knox Gelatine is a valuable pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic, 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- 
mamic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.''' 


Schoenheimer, R., Ratner, and Rittenberg, D., J. Biol, 
Chem., 127:333, 1939 and 1430;703, 1939 


. \to send for brochures on diets of Diabetes, Coli- 
invited ** \\cis, Peptic Ulcer . . . Low Salt, Reducing, Liquid 
and Soft Diets. 
eee KNOX GELATINE, JOHNSTOWN, N. Y. Dept. MT. 


Available af grocery stores in 4-envelope family size and 
32-envelope economy size packages. 


KNOX GELATINE u.s.p 


All Protein 


7 
wt 
= 


No Sugar 


4> 
| 
r | 


MOST EFFECTIVE RAYS 
FOR VITAMIN D, IN- 
CREASED ABSORPTION 
OF CALCIUM AND RETEN- 
TION OF PHOSPHORUS 


n 
o 


MOST EFFECTIVE IRON 
2800 { UTILIZATION AND IN- 
CREASED HEMOGLOBIN 


LEVELS 


2700 


ANGSTROM UNITS 


4 MAXIMUM BACTERICIDAL 
ACTION 


SIGNIFICANT RAYS FOR 
FORMATION OF GLYCOGEN 


The absorption of vitamin D from the alimen- 
tary tract is always variable, and it is especially 
poor in children suffering from gastrointestinal 
infections.' For this reason many pediatricians 
supplement oral feedings of vitamin D prepara- 
tions with regular exposures of the body surface 
to high intensity ultraviolet light. The effect is 
to form vitamin D within the organism and im- 
prove the absorption and utilization of essential 
minerals. 


The Hanovia Prescription Model Ultraviolet 
Quartz Lamp has been developed especially to 


(1) Council on Physical Medicine & Phar. & Chem 


WORLD'S LARGEST PRODUCERS 


the absorption and utilization of 
calcium, iron, nitrogen and phosphorus 


improved by ULTRAVIOLET IRRADIATION 


, AMA. JAMA,, 106, May 16, 1936. 


deliver desirable therapeutic wavelengths for 
treatment in the home under medical direction. 
Your patients can maintain a satisfactory sched- 
ule of irradiation with dependable regularity 
while the treatments are always under your con- 
trol. These lamps are available at your regular 
surgical supply dealer and can be purchased by 
your patients on convenient payment terms if 
desired. Write for literature to: 

HANOVIA CHEMICAL & MFG. CO., Dept. 
MT-4 100 Chestnut St., Newark 5, N. J. Show- 
rooms and dealers in principal cities. 
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Pyribenzamine 


4 


in | drug in allergic rhinitis 


in urticaria 


in serum sickness 


7 
in hay fever 
: with Minimal side effects 
Pyribenzamine (brand of tripelennamine) hydrochionde 
Ciba Summit, N.J. 2/1725 
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when psychic distress is the cause of overeating 


examyl’ relieves Psychic Distress. ‘Dexamy!'* 
supplies the antidepressant action of ‘Dexedrine’* Sulfate and 
the calming, euphoric ettect of Amobarbital ro relieve the 


psychic distress that causes overeating ad overweight. 


examyl’ also curbs Excessive Appetite. ‘Dexamy! 


supplies the appetite-curbing effect of ‘Dexedrine’ Sulfate. 


examyl tablet contains ‘Dexedrine’ Sultate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg.; and Amobarbital (Lilly), 42 gr. (32 mg.). 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Oft. 
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fer your low-sodium~diel patient 


DIASAL 


lo help him slay on hes diel 


DIASAL is an outstanding salt substitute. 

In addition to its fine salt taste, it contains glutamic 
acid to bring out the natural flavor of each food 
—and it can be used in cooking. At the same 


time its high potassium content protects 
your patient against potassium depletion, 
a hazard of low-sodium diets.' 


DIASAL LOOKS LIKE SALT “Of all the products [salt eshetieheny studied, 
ee DIASAL most closely approximates 


DIASAL TASTES LIKE SALT sodium chloride in ... pour-quality, 


appearance and stability.’ 


DIASAL POURS LIKE SALT 


: DIASAL IS SAFE Contains No Lithium - No Sodium - No Ammonium 


Cons ents potassium chionde giu'amic a md inert eacipents 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 
It is contraindicated only in severe renal disorders and oliguria. 


DIASAL— in 2-o0z. shakers and 8-oz. bottles at all pharmacies. 


‘ Samples, literature and pads of low-sodium diets available on request. 


Fremont, R. Rimmerman. A. B.. and Shattel. H. Postgrad. Med. 10:216, 1951. 
2. Rimmerman, A. B., et al: Am. Pract. & Digest Treat. 2:168, 1951. 


E. FOUGERA & COMPANY, INC. 
75 Varick Street. New York 13, New York 
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The NEW 
PENICILLIN COMPOUND 


EFFECTIVE 
produces higher blood levels than oral procaine peni- 
cillin or potassium penicillin preparations in equivalent 
dosage 


STABILITY ASSURED . 
for 18 months at ordinary room temperature (77°F.) 


PALATABLE 


acceptable to children and adults, no penicillin taste 
or aftertaste, no bulky tablets to swallow. Patients 
adhere to schedule 


READY TO USE. 
no tedious preparation 


Note: The standard dose of Bicillin, 1 teaspoonful, supplies 300 mg. (300,000 units). 


ORAL SUSPENSION 


Benzethacil 
N,N’-dibenzylethylenediamine dipenicillin G 


Wyeth INCORPORATED, PHILADELPHIA, PA, Wyeth 


*Trademark 
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“Without reservation it may be stated that CHLORESIUM 
. . « was soothing, non-toxic, and an active agent in 
restoring affected tissues to a state conducive to normal 
repair...."! 

A growing volume of published reports confirms the efficacy 
of CHLoRESIUM OINTMENT and SoLuTION (Plain) in the 
topical therapy of resistant lesions. Here are a few comments 


from recent investigations: 


“ 


provides “. .. an instance of effective heal- 


ing under Cuonsse M therapy, following 


gr ar an apparent failure to respond to skin 


grafting. 


a pilonidal cyst wound —unhealed four months after 
excision of the cyst with exteriorization — showed “com- 
after use of the chlorophyll [(CHLoresium] 


ointment for twelve days.” 


plete healing... 


CHLORFESIUM OINTMENT —l-cunce and t-ounce tubes 


/ anextensive crush injury of the hand, 


Cutorestum Ointment and SoLvution 
(Plain) contain water-soluble derivatives 
of « “a” as standardized in 
N concentrated 
and highly purified, provide the optimum 
therapeutic benefits obtainable from 


These deriv atives, 


chlorophyll 


1. 80, No. 4) APRIL 1952 


CHEORFSIUM SOLUTION (Plats 


2. Niemiro, B 


3. Combes, F. ( 
Chlorophyll 


1. Lowry, K. F 
Non-Healing Skin Lesions 
Cases, Postgrad. Med., to be published 


2 


ounce and B-o 


unce bottles 


The Management of Resistant, 


Cyst Wounds, Journal Lancet 


: Zuckerman, R.. and Kern, A. B 
—Its Use in Topical Therapy, Ne 


York State J. Med., 


RYSTAN COMPANY, INC + Mount Vernon, N.Y. ( Rystan ) 


\ Report 


to be published. 


of Three 


Delayed Healing in Pilonidal 
71-364, 1951 
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Conducive to normal repair 
Chiorestum 
~ 


A COMMON 
DENOMINATOR? 


—— In these and other 
“high cholesterol diseases’’ 
such as xanthomatosis, se- 
vere hypothyroidism, neph- 
rotic nephritis, and many 
geriatric conditions, there 
exists a common denomina- 
tor in the form of disturbed 
lipid metabolism, often as- 
sociated with — Ox- 
idative efficiency.' 


B-TROPIC SOLUTION 
Each fluidounce contains: 


A COMMON 
THERAPEUTIC AID? 


B-TROPIC 


TRADEMARK 


The Lipotropic Formula with a PLUS 


Helps to restore or maintain normal 
lipid metabolism, secure the desir- 
able balance between blood choles- 
terol and phospholipid levels,’ and 
promote oxygenation. B-TROPIC* 
presents not only the synergistic 
lipotropic value of cholzne and imnosz- 
tol, but also the oxidation-stimu- 
lating effect of thiamine, riboflavin, 
and nicotinic acid? 


2 Agreeable Dosage Forms 


B-TROPIC CAPSULES 
Each capsule contains: 


1. Weidiein, E. R., Jr 
The Biochemistry of 
Inositol, Bibliographic 
Series Bulletin, no $. Inositol 
Pittsburgh, Pa., : 
lon institute, 1951 
Editorial, J A Riboflavin 
141:392, 3 
M. M., et al: 
Circulation 2:517, 1950. 


Tricholine Citrate 
(47% choline base) 


Thiamine Hydrochloride 


In a flavored, sugar-free vehicle 


Choline Dihydrogen Citrate 375.0 mg. 


Thiamine Hydrochloride. . 
Riboflavin 


Bottles of 1 pint and 1 gallon 


Bottles of 100, 500, and 1000 capsules 


*Trademark of The Vale Chemical Co., Inc. 


pharmaceuticals ALLENTOWN, PA. 


== DIABETIC CHOLESTEREMIA 
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a? 
Inositol 125.0 mg. 
: Nicotinic Acid.......... 5.0.mg. 
| 


CRYSTALLINE 


streptomycin 


SULFATE 


SOLUTION 


ready for use... 


without reconstitution 


without refrigeration 
uly Each drop of Crystalline Dihydrostreptomycin Sul- 


© ect “fate Solution freely flows through 22-gauge needle 
Gm. dibydrostreptomycin ata touch of your finger tips. 


in solution. 
10 cc. visls, containing This new preparation, derived from pure Crystal- 
5 Gm. dihydrostreptomy- line Dihydrostreptomycin Sulfate, presents the 


cin insolation. ultimate in easy “syringeability”: it is immedi- 
ately ready for use—injection procedure is rapid 

also available , 

dey and virtually effortless. 

tion of aqucons solutions 


for parenteral use: ~Y Each 2 cc. provides the equivalent of 1.0 Gm. of 
Dihydrostreptomycin Sul- pure dihydrostreptomyein base. 


Sulfate: im bottles of 
Gm. and 5 Gm. 


3 * 7 
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FOLLOWING HORMONE THERAPY 


ARTHRITIS 
VACCINE 


Following withdrawal of Hormone Therapy. 
B. |. P. may sustain the level of hormone- 
induced remission — safely and at very low cost. 


Try BLP. for patients unresponsive to hormone 
therapy. and where the clinical value does not 
support hormone cost. BLP alleviates pain and 
slows the disease process in @ surprisingly 

large number of cases 


Order B.1.P.in Sec. and viols 
currer LABORATORIES Berkeley Californe 
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IN TINY FORM 


i 


... the therapeutic formula tablet 
with By. and synthetic A 


Tiny, potent, OptiLets provide new vitamin 


convenience in the smallest therapeutic tablet 

of its hind. Optiters are easy-to-swallow, contain 
six synthetic vitamins, plus Bys. The synthetic A in 
Ovviters obviates allergic reactions due to 

fish oil; there is no fishy aftertaste or “burp.” 
Because they are tablets— not capsules— they ean’ 
leak and won't stick together. Therapeutic dose 

is one Opritet or more daily. Cost no more 

than ordinary therapeutic formula vitamins. 
Pharmacies have OptiLets in 


bottles of 50, 100 and 1000, Obtott 


Specify 


Op til ets 


(Abbott's Therapeutic Formula Vitamin Tablets) 


Each 
OPTILET 
tablet 
contains 
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Nicotinamide 150 mg 
Vitomin Bye los vitamir 
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Aleocholism 


Recent Advances in 


Aleoholism ranks as the fourth Amer- 
ican disease taking its place after heart 
disease, cancer and tuberculosis. Con- 
servative estimates indicate that about 
four and one-half million people are seri- 
affected. The 


disease among young people and women 


ously incidence of the 


is increasing. However, it’ is still pre- 
ponderantly a disease of middle life and 
of men. Approximately eighty-five per 
cent of aleoholics are men and eighty per 
cent range in age between thirty-five and 
fifty, the average being forty-two. The 
remaining twenty per cent are about 
evenly divided between those under thirty- 
five and over fifty. 

Specialists in this field and physicians 
generally are coming to regard alcohol- 
ism as a remarkably unique kind of dis- 
ease which attacks man in his entirety 
rather than one or another isolated organ 
system. To look upon it as a purely psy- 
chiatric or mental disorder is not enough; 
nor can it be claimed solely for the do- 
Rapidly 


accumulating clinical data indicate that 


main of the medical organicist. 


endocrinology is the connecting link be- 
tween internal medicine and psychiatry 
and that alcoholism is truly a psychoso- 
matic disease. It has been added to the 
growing number of diseases previously 
interpreted as functional but regarded 
now as having important basic organic 
concomitants. The endocrine approach 
appears to contribute most to the under- 
standing of alcoholism and to the reversal 
of its widespread pathology. That is not 
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Its Treatment 


HAROLD W. LOVELL, M.D." 
New York, N. Y 
JOHN W. TINTERA, MLD. 


Yonkers, N. Y 


to say treatment is the province of en- 
docrinology, but rather that therapy should 
include a working knowledge of  psy- 
chiatry and internal medicine as well. It 
is hoped that with the newer methods 
of treatment available to him, the phy- 
sician in general practice will renew his 
interest in the alcoholic patient for whem 
the chances of recovery are now excellent 

Attention has been focused by the 
authors (1) on the role of the glandular 
system in alcoholism. The part played 
by the pituitary is not yet clear but that 
of the adrenals is becoming better under- 
stood. Psychologic as well as physiologic 
changes are produced by disturbances of 
the adrenals. Some of these can be re- 
medied by the administration of adrenal 
extracts or pure steroids. In many alco- 
holics a striking parallelism may be de- 
monstrated between blood sugar content 
and associated mental disturbance. Ad- 
renal insufficiency will produce nervous 
symptoms of tension, depression, irrita- 
bility and other personality changes. Con- 
trariwise, psychic stress has been shown 
to cause deficiencies of the adrenal cor- 
tex. Nowhere in all of medicine is there 
a more remarkable “example of subtle 
psychosomatic interplay in which mental 
stimuli initiate pathologic somatic re- 
sponse which in turn may produce fur- 


ther psychopathology to continue the 
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misadventure.” (2) Adding te the com- 
plexity of this situation is evidence that 
alcohol decreases the lipoid content of 
the adrenals and either precipitates or 
aggravates what we have termed the hy- 
poadrenocortical state of the alcoholic 
patient. Correction of this underlying en- 
docrine disturbance usually effects im- 
provement in other affected organ systems 
(3) and relief from associated mental 
and personality changes. The most com- 
mon mental symptom associated with al- 
coholism or other addiction is considered 
by the psychiatrist as obsession or com- 
pulsion. By compulsion is implied a form 
of mental pathology wherein an individual 
is impelled to a kind of behavior con- 
trary to his will or judgment. The terms 
used generally in place of compulsion, 
such as craving or urge or desire, sug- 
gest an inner pressure which should be 
subjected to the rule of reason or judg- 
ment, but this most definitely is not the 
case. Just as the compulsion to drink is 
not willed by the patient, neither is it 
stopped by will power. The alcoholic 
patient is almost always the last to arrive 
at his true diagnosis. He is compelled 
to continue his uncontrolled drinking 
until he “hits bettom”—an_ emotional 
crisis which jars him eventually, if death 
does not intervene, into the realization 
that his life is unmanageable and he is 
powerless over alcohol. To the alcoholic 
this is a major admission of defeat which 
Tiebout has labeled an act of surrender 
(4). Incomplete surrender implies reser- 
vations and indecision which are certain 
to lead to further psychosomatic imbal- 
ance and the continuation of compulsions 
with progressive mental and physical de- 
terioration. Complete surrender means 
the end to mental conflict, the final set- 
tling of a long struggle, and the removal 
of detrimental, “alarming” stimuli and 
their wearing effect upon glandular and 
other organ systems. 

The curbing or controlling of alcoholic 


compulsions or cravings by _ psychiatric 
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treatment alone is notoriously unsuccess- 
ful. With endocrine therapy in the form 
of adrenal cortex extract (ACE) it is 
frequently possible to overcome the crav- 
ing of the alcoholic patient. With suc- 
cessful removal of this peculiar craving 
the physician has an opportunity to alter 
the faulty thinking patterns of the alco- 
holic and save him the insidious, painful 
experience of “hitting bottom” where all 
exits seem blocked and “death or in- 
sanity the only alternative.” (5) Improved 
carbohydrate metabolism and liver fune- 
tion frequently produce a sense of well 
being and thereby stimulate hope and 
good intention on the part of the pa- 
tient. 

Case histories of alcoholics reveal often 
a peculiar craving for carbohydrates. 
Many patients report binges of candy 
consumption dating from childhood and 
continued into adult life particularly 
when they decide to “go on the wagon” 
for awhile. This group comprises for 
the most part the large body of alcoholics 
who appear to be alcohol-sensitive from 
birth and are regarded therefore as con- 
stitutionally hypoadrenocortic. The re- 
mainder consists of those who are rela- 
tively suecessful controlled drinkers. 
sometimes for periods of fifteen or twenty 
years, but who through alcoholic indul- 
gence eventually suffer damage to their 
adrenals and other organs involved with 
carbohydrate metabolism. Carbohydrate 
overindulgence alone seems to affect the 
adrenals and the liver in much the same 
way as alcohol. This may account, at 
least in part, for the high incidence of 
alcoholism in the Scandinavian countries 
as contrasted with Italy whose people 
consume much more fat in their diet. Al- 
coholic patients report that carbohydrate 
binges satisfy temporarily their oral erav- 
ing and relieve their tensions and de- 
pressed moods. But sooner or later more 
rapid and satisfying alleviation is dis- 
covered through alcohol. Surcease from 
the stress sequelae of hypoadrenocorticism 
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and associated hypoglycemia can be only 
short lived and the ugly monstrosity of 
alcoholism is born. The attempt to ele- 
vate low blood sugar levels through the 
alcoholic expedient of satisfying these 
cravings for carbohydrate or alcohol leads 
to progressive adrenal and liver damage. 
And to make worse, the 


adrenal patient over-reacts to stress pheno- 


matters even 


mena, experiencing bouts of more or less 
severe hypoglycemia, at which time his 
craving for alcohol or sugar becomes 
intense and such symptoms as weakness, 
tension, fearfulness and the jitters ac- 
stress with the 
The 

both 
siological and psychological factors com- 


celerate his overload of 


binge resulting. vicious 


with apparently 


inevitable 


eyele is on phy- 


bining to perpetuate it as if by a freakish 
momentum that had but little to do with 
the original initiating forees at work. 
Psychological forces involved in 
the production of alcoholism are countless. 
Careful histories of the millions of alco- 
own country would reveal 


holies in our 


every conceivable reason for drinking. 


The question that naturally arises, are 
any of them justifiable or acceptable? 
If so, then 


more of us with similar if not 


why are so many millions 


identical 
stress situations to experience not alco- 


holic too? The answer would seem to be 


that in addition to whatever psychological 


forces are at work, there must be im- 


portant physiological ones which from 


the evidence at hand would sppear to 
involve most of all the adrenal cortex. 


effect 


carbohydrate. the 


In addition to their upon the 


utilization of adrenal 
cortical steroids play a role in regulating 
androgen Many 
tients reveal deficiencies in this regard as 
17-ketosteroid de- 
This might be interpreted 


function. alcoholic pa- 


determined by urinary 
terminations. 
as a residual of aleoholism rather than a 


participating genetic factor-—and un- 
doubtedly it) is—however. many of the 


younger asthenic males whom we have 


come to regard as highly potential alco- 
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holics and whom we used as controls, 
showed borderline or slightly subnormal 
17-ketosteroid determinations. Among the 
older and heavier drinking alcoholics signs 
of feminism and varying degrees of testi- 
eular atrophy were observed. 

The reticulo-endothelial system appears 
to be governed in large measure by ad- 
Most 


existence of 


renal cortical steroids. alcoholics 


in our series revealed the 
a relative lymphocytosis and eosinophilia 
associated in approximately half the cases 
with a mild leukopenia. The release of 
antibody-like globulins 
lymphocytes due to adrenal cortical in- 
Thus it 
would seem from the evidence now avail- 
that play an im- 


role in 


from circulating 


fluence has been reported (6). 


able these hormones 


portant alcohol sensitivity and 
explain the many allergy-like character- 
istics of the disease. 

The adrenals have a regulatory ef- 
fect mineral and water 
metabolism but 


these importantly affected in alcoholism 


upon pigment, 


we have found none of 
except in extreme cases and among the 
latter the findings were not conclusive. 
However, Montague (7) has demonstrated 
the presence of a relative hyperkalemia 
which was interpreted to cause or to con- 
tribute to the symptoms of hyperkinesis 
in the toxic phase of alcoholism. A rapid 
fall in plasma potassium accompanied the 
ACE or 
doses (fifty units) of insulin and glucose 
(1000ce. 
alcoholism 


administration of either large 


of five per cent). In treating 


with adrenal preparations, 
some physicians have been disappointed 
due to their confusing desoxycorticoster- 
Addi- 
balance is 


ACE which 


is helpful where sugar metabolism is most 


one acetate (which is valuable in 


son's disease where mineral 


importantly disturbed) and 
affected as in alcoholism. 


When 


aleoholic patient frequently develops such 


abstaining from aleohol, the 


systems of hypoglycemia as weakness or 
apathy, tension or trembling, sweating and 
These neurotic-like 


apprehension. mani- 
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festations become more pronounced when 
he finds that in some strange, subtle man- 
ner he has become different from other 
people. Inability to understand the situa- 
tion stimulates many to endeavor to prove 
their similarity to the non-alcoholic drink- 
er, thereby establishing reflex or habit 
patterns leading to alcoholic progression 
which may proceed deleteriously from 
periodic or compulsive drinking to deliri- 
um tremens, convulsions and death. With 
the approach of menopausal or climac- 
teric changes, considerable numbers of 
people formerly able to control their 
drinking lose their capacity and join the 
ranks of the alcoholic. Here again is evi- 
dence of endocrine dysfunction in alco- 
helic causation and the intimate relation- 
ship of the gonads to the adrenals brought 
to mind. 


TREATMENT 


General Being a psychosomatic dis- 
ease, successful therapy in alcoholism 
demands both psychological physio- 
logical consideration. Neither is adequate 
alone. Psychoanalysis is relatively in- 
effective as a discipline for the alcoholic 
patient. Psychotherapy at any level re- 
quires great patience and a sympathetic 
understanding of the problems of both the 
patient and his reaction to alcohol. It 
must be administered over a considerable 
period of time and with great tactfulness 
lest the alcoholic resent the implication 
of his need for psychotherapy. which may 
be a defense mechanism against his 
deeply rooted inadequacy feelings. Time 
is necessary to alter old. faulty habit 
patterns. Re-education of the patient and 
clear understanding of the kind of illness 
and the method of its development are 
important. Psychotherapy should include 
stimulation of the alcoholic in religious 
and philanthropic functions, academic 
and lecture courses, civic and business 
affairs. hand crafts. exercise. ete. Referral 
to Alcoholics Anonymous is an important 
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part of the psychotherapeutic program. 
To this fellowship of Alcoholics Anony- 
mous we in medicine are deeply indebted 
because the stimulus of these sick people 
who banded together in 1935 to work out 
their own salvation, has been the driving 
force behind the newer medical researches 
adding greatly to our understanding and 
more successful treatment of the disease. 
There are those who are reluctant to iden- 
tify themselves with A.A. and their wishes 
should be respected. Of these, certain 
patients will do well under the guidance 
of their personal physicians; others will 
derive great benefit from group therapy. 
These groups are most successful when 
the number is limited to six or seven and 
presided over by a physician skilled in 
the handling of such groups of alcoholic 
patients, 

Endocrine [In our experience. the 
safest and most useful medicinal adjunct 
in the treatment of alcoholism is adrenal 
cortex extract (ACE). The recommended 
dosage of aqueous ACE is 10cc. intra- 
venously every six hours for three doses 
the first twenty-four hours, two 10ce. doses 
in the second twenty-four hour period, 
then one single 10cc. dose daily for three 
or four days. Larger doses may safely be 
given the severe acute alcoholic to whom 
we give 1l0cc. intravenously every four 
hours for six doses; then 10cec. intraven- 
ously every six hours for four doses; then 
10ce. intravenously every eight to twelve 
hours for three days. Following a normal 
reaction to a test dose of Benadryl solu- 
tion, 2ec. to See. of the Benadryl prepa- 
ration may be mixed with a 10ec. dose of 
aqueous ACE and given intravenously in 
the extreme excitable stage of alcoholism. 
This combination of Benadryl with ACE 
eliminates or greatly reduces excitability 
and distressing gastro-intestinal symptoms 
more readily than ACE alone. The Bena- 
dryl solution may be continued several 
days in 2cc. to 5ec. doses every twelve to 
twenty-four hours for insomnia and the 
severer nervous manifestations. The Bena- 
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dryl relieves anorexia quickly and pro- 
duces drowsiness or sleepiness. In less 
excitable cases, Tolserol orally, best given 
after eating, in doses of 0.5 to 1.0 gram 
three or four times a day, may be helpful. 
That the anti-histaminic Benadryl is so 
beneficial to the patient having adrenal 
damage associated with alcoholic sensi- 
tivity may be further evidence supporting 
the allergy-like character of this disease. 
However, it is possible that its sedative 
effect rather than its more specific anti- 
allergic function is of primary import- 
ance. 

In the great majority of hospitalized 
aleoholic patients, neither Benadryl nor 
Tolserol is necessary because of the 
pleasant sensation of warmth and relaxa- 
tion produced by ACE alone. Sedation, 
particularly after the first night or two, 
should be avoided because of the danger 
of the alcoholic patient substituting one 
addiction for another. 

Hospitalization is always desirable for 
the alcoholic patient who is drinking at 
the time therapy is instituted. Out-patient 
treatment is possible and sometimes neces- 
sary but the danger of further drinking is 
greater because the patient is less well 
controlled and has insufficient time to alter 
his attitudes and feelings. Following dis- 
charge from the hospital, 5ec. of ACE are 
given intramuscularly twice a week for 
four weeks, then at weekly intervals for 
an equal or, in more involved cases. a 
longer period. If possible, the alcoholic 
patient should be followed for at least one 
year with longer intervals between appoint- 
ments as he improves. From time to time 
during the year, usually depending upon 
the stresses to which the patient is sub- 
jected, he may feel the need of and derive 
great benefit from a short period of intra- 
venous and or intramuscular ther- 
apy. 

Alcoholic patients who have been “dry” 
for a long period, many years in seme in- 
stances, experience disturbing symptoms 


of hypoglycemia. Tension, apathy, and 
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difficulty in concentration are particularly 
distressing. These patients respond re- 
markably well to out-patient ACE therapy. 
The recommended dosage is 10cc. intra- 
venously daily for four or five days, 5ee. 
intramuscularly twice a week for several 
weeks, then 5ec. intramuscularly weekly 
for a similar period. The injections may 
be continued longer if desired without 
untoward complications. 

For intramuscular injection only some 
physicians prefer the more concentrated 
lipo-adrenal cortex in lee. to 2ec. doses. 
Although the clinical effect is more pro- 
longed, it did not in our experience pro- 
duce the feelings of well-being compar- 
able to those derived from aqueous ACE. 
Neither it nor oral adrenal preparations 
was effective in acute phases of alcoholism. 
The oral medication appeared to be mod- 
erately beneficial following parenteral 
therapy in approximately two-thirds of 
the patients treated with it. 

Adrenocorticotropic hormone (ACTH) 
in doses of 25mg. intramuscularly every 
four to six hours for twenty-four to forty- 
eight hours is dramatic in the treatment of 
delirium tremens, but it appears to have 
little value otherwise in the treatment of 
alcoholism. Complications from its use 
have occurred (8). whereas ACE, which 
is almost as dramatic in acute alcoholism 
and infinitely more so in chronic aleohol- 
ism, appears to be entirely safe. Cortisone 
has been used with varying results in the 
treatment of alcoholism. As with rheu- 
matoid arthritis, there is difficulty in with- 
drawing cortisone without recurrence or 
appearance of joint symptoms. Unlike 
ACTH and Cortisone, ACE may be dis- 
continued promptly when recovery occurs. 

Testosterone may be administered si- 
multaneously with ACE when feminizing 
symptoms, testicular atrophy or other 
evidences of androgen deficiency are pres- 
ent. This is best given by injections of 
50mg. two or three times weekly. Testo- 
sterone alone or in combination with estre- 


gens may be indicated in certain of the 
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female patients, particularly those in the 
fourth or fifth decades of life with meno- 
pausal symptons. Oral testosterone may 
be helpful following a course of parenteral 
androgen Ten milligrams 
(10mg.) daily appear to be an effective 
with all 


therapy. 


testosterone dosage. As 


oral 
potent drugs, these hormones should be 


reduced and discontinued when clinical 
findings permit. 

Diet The importance of a strict dietary 
regimen cannot be overemphasized. Car- 
bohydrate should be restricted. Protein 
and fat are important in preventing sud- 
den changes in blood sugar concentration. 
Fat intake may have to be watched care- 
fully in patients with elevated blood pres- 
sure which, however, tends to lower in 
most patients treated with ACE. Chocolate 
and other quickly assimilated carbohy- 
drate foods have been used by the alco- 
helic with the mistaken notion that they 
would have a lasting effect upon his lag- 
ging blood sugar. when in fact the effect 
is brief and likely to precipitate great and 
uncomfortable swings blood sugar 
levels. 


Antabuse (tetraethylthi- 
uram disulfide) is the other current medi- 


Antabuse 


cinal agent of choice in the therapy of 
alcoholism (9). Jacobsen and Hald work- 
ing in Denmark discovered by chance in 
1948 that Antabuse 
suffered intense physical discomfort after 
One-half to 

Antabuse-treated 


persons ingesting 


alcohol consumption. one 


ounce of whiskey in the 
patient will cause a feeling of warmth and 
flushing of the upper trunk and face with- 
in five to twenty minutes. Intense vaso- 
dilation of this portion of the body follows 
quickly and the sclerae become markedly 
injected. There is slight edema usually 
of the loose connective tissue beneath the 
lower eyelids. Palpitation and at times 
a sense of substernal constriction are ac- 
companied by acceleration of the pulse to 
120 to 140. The blood pressure may be- 
come slightly elevated at first and then 


more or less depressed, Depression of the 
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blood pressure is most marked when 
nausea or vomiting appears. When pres- 
ent, either begins usually thirty to sixty 
minutes after consumption of alcohol. In 
these cases the flushing is replaced by 
facial pallor and sweating. Vomiting may 
be copious and occasionally develops sud- 
denly without a nausea stage. There may 
be subjective symptoms of dizziness, head- 
ache, fatigue. dyspnea and paresthesias 
involving the arms and legs. After an 
hour or two, when the more disagreeable 
symptoms have passed, the patient be- 
comes hungry and. after eating, sleepy. 
The total reaction is one of such discom- 
fort that, once experienced, it prevents an 
overwhelming majority of patients from 
further attempts to take alcohol as long 
as they are influenced by Antabuse. 

Treatment with 
blood 


elevated after aleohol consumption five to 


Antabuse increases the 
acetaldehyde level which hecomes 
ten times higher than that seen when the 
same amounts of, alcohol are given to un- 
treated persons. Acetaldehyde is also ex- 
creted through the lungs and gives the ex- 
pired air the intense, characteristic smell 
of the substance. There can be little doubt 
that the clinical effect of alcohol after in- 
gestion of Antabuse is due to an increased 
which is 


concentration of acetaldehyde 


formed by some unknown reaction of 
Antabuse on the enzymes oxidizing alcohol 
in the organism. 

There has been the usual fluctuation in 
dosage experienced with each new drug. 


At the 


cautious and later, when no severe after- 


beginning, treatment was over- 
effects occured, unnecessarily large doses 
were used. At the present time we give 
the patient one 0.5 gram tablet before 
breakfast each day for two weeks. He is 
then tested once in a hospital with one- 
half to one ounce of whiskey. If the typi- 
cal clinical result is not obtained in thirty 
minutes, another one-half to one ounce of 


whiskey is given. After the test the main- 


tenance dose is reduced usually to one- 


half tablet a day and the patient advised 
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te continue it regularly for at least one 
and one-half years. 

The drug is now available on preserip- 
tion. Great care has been exercised in its 
use. This care must be continued because 
Antabuse is a potent drug and if not used 
wisely may cause death. If the physician 
has not used it before. he should observe 
its effect by one or another familiar with 
it before prescribing it or testing patients 
himself with aleohol. Beware of the eager 
and well-intentioned wife who requests the 
drug to dissolve surreptitiously in’ her 
husband's coffee or sprinkle in his break- 
fast food. No pathologic effects have been 
observed on the blood, urine, bile pig- 
ments, hepatic function and electrocardio- 
grams. About twenty per cent of patients 
complain of tiredness which disappears 
usually when the maintenance dose is de- 
creased and the patient has been on it a 
month or two. Occasionally impaired sex- 
ual potency is reported but this too is tem- 
porary. Slight cutaneous allergic reactions 
appear rarely and clear up on withdrawal 
of the drug or combining it with ACE. 
Occasionally manic-depressive and paran- 
vid states have developed but in our ex- 
perience there was a history of previous 
psychotic or near-psychotic episodes in 
each instance. Withdrawal of the drug and 
conservative hospital treatment was fol- 
lowed by recovery within a month or six 
weeks in all cases in our experience. More 
prolonged reactions have been reported 
and convulsions have been observed occa- 
sionally, due probably to intense hyper- 
ventilation. Several deaths have been re- 
ported following consumption of large 
amounts of alcohol while under Antabuse 
treatment. All of our patients treated with 
Antabuse were first given ACE, which ac- 
counts, we believe, for the fact that they 
experienced none of the untoward re- 
sponses that have been reported. 

The accumulated evidence for Antabuse 
therapy indicates that the risk involved is 
exceedingly slight and in no way to be 
compared to the risk of continued drink- 
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ing. Although extreme caution must be 
exercised and each patient carefully in- 
formed about the drug and its effects, 
elaborate tests made during the experi- 
mental period may be dispensed with and 
the drug given with relative safety to the 
non-psychotic alcoholic. Special care is 
indicated for the older patient with mem- 
ory impairment and for patients under 
treatment for cirrhosis, diabetes, arterio- 
sclerosis and heart disease. In those con- 
ditions, however, we have observed no un- 
toward effect of the drug. It exerts a calm- 
ing influence usually and improves sleep 
in approximately fifteen per cent of pa- 
tients. For this reason some prefer to give 
it at bedtime rather than in the morning. 

Two older forms of medical treatment 
are still in vogue. Insulin and glucose 
are old favorites of many in the treatment 
of acute alcoholism. The other is the con- 
ditioned reflex or aversion treatment using 
emetine hydrochloride or apomorphine. 
In 1950 a series of 4,468 cases was re- 
ported (10) in which the emetine con- 
ditioning technique was used. Forty-four 
per cent of the chronic alcoholics re- 
mained abstinent since their first treat- 
ment. Of those who relapsed, 878 were 
retreated, and of those, thirty-nine per 
cent remained sober. Thus, an overall 
abstinence rate of fifty-one per cent was 
reported for a thirteen year period covered 
by the survey. Despite this impressive 
showing. aversion therapy has not been 
widely accepted and after many years is 
being employed in only a few scattered 
sanitaria or hospitals. Reports of unfav- 
orable cardiovascular complications fur- 
ther impair its usefulness in the treatment 
of the older alcoholic patient. 

The usual insulin dose of twenty units 
and 1,000cc. of five per cent glucose in 
saline or water has not worked out satis- 
factorily in treating the toxic phase of 
alcoholism. At the present time Montague 
reports much better results with the ad- 
ministration of fifty units of insulin in 
1.000ce. of five per cent glucose. However, 


197 


om 

= 


in most of the patients treated with the 
larger insulin dosage, insulin shock super- 
vened, and necessitated treatment with 
intravenous glucose. While this treatment 
appears to have merit, it involves a con- 
siderable element of risk, particularly for 
the older alcoholic. 

Electric shock has been recommended 


by some but the consensus is that alcohol- 
ism in itself is no indication for electric 
shock therapy. Electric shock is beneficial 
for the alcoholic only when his aleoholism 
is associated with or secondary to a mental 
disorder for which electric shock is the 


treatment of choice. 


Summary 


Alcoholism is a psychosomatic disease 
previously considered functional in char- 
acter but now regarded as having im- 
portant basic organic concomitants. 

It is conservatively estimated that there 
are between four and five million alco- 
holics in this country most of whom are 
in middle life. There is an undetermined 
social loss and the actual monetary loss 
is estimated at one billion dollars an- 
nually. The endocrine approach appears 
to contribute most to the understanding 
and rational treatment of alcoholism. 
It is the safest therapy and ameliorates 
many of the untoward reactions or com- 
plications of Antabuse which, though not 


entirely safe, has great merit and may 
be considered infinitely less dangerous 
than the risk of continued drinking. 
Aleoholics Anonymous should be recom- 
mended to each patient though not 
forced. Psychotherapy in one form or 
another is important but it need not be 
intense or involved in the great majority 
of patients. Medical treatment should be 
continued for at least one year. Increas- 
ing numbers of alcoholic patients are 
turning to their family physicians for 
guidance. It is important, therefore, that 
the treatment of this major disease be 
left not to the specialist alone but ac- 
cepted by the physician in general prac- 
tice, 
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Psychiatric Disorders 


in General Practice 


This summarization attempts to cover the essential diagnostic 
information on the subject and is designed as a time-saving 


refresher for the busy practitioner. 


The cardinal functions of the general 
practitioner where psychiatric cases are 
concerned are: (1) the discovery of early 
cases of moderate or severe mental ill- 
ness; (2) the diagnosis of milder cases: 
(3) differential diagnosis of psychiatric 
emergencies in order to treat them as 
known specific disease entities rather than 
as unknown general conditions. In all but 
certain mild cases, psychiatry is a matter 
of short term treatment as far as the gen- 
eral practitioner is concerned. It must be 
borne in mind, however, that mild symp- 
toms do not always mean mild illness: 
they may be premonitory symptoms of 
serious disorders or of psychiatric emer- 
gencies. Early schizophrenia, for example. 
is often indistinguishable from  psycho- 
neurosis. Such a symptom as threatened 
suicide, which often appears to be an 
almost isolated symptom in depression, 
obviously is not a mild manifestation. 
Vague homicidal threats or hints may not 
be mild symptoms in paranoid cases, but 
they may be overlooked by the family or 
undiscovered on cursory examination. 

Because of their intangible character 
and usually insidious onset, psychiatric 
conditions usually have to be diagnosed 
differentially, especially as most cases do 
not fall into the rigid classifications de- 
lineated in the textbooks. Definite diag- 
nostic criteria usually separate the vari- 
ous illnesses inte various general classifi- 
cations, but subelassification into types is 
usually more difficult. Meticulous sub- 


Glossary 


Affective—pertaining to the sum of 
excitations arising in connection with an 
emotion; it may be decreased or dimin 
ished in manic-depressive or involutional 
psychoses (the affective group of psy- 
choses) or may be displaced in other 
psychoses, notably hizophrenia. 

Aphasia—loss of ability (1) #c 
mounce words, (2) to name 
bjects correctly or (3) to indicate 
use of common objects. 

Aphonia—loss of ability to make 
sounds. 

Cataplexy—a brief attack 
plete loss of skeletal muscular 
in which consciousness is retained. 

Conation—the urge which prompt 
@ given act or behavior. 

Delusion—a false belief which 
be corrected by adequate proof 
fals ty. 

Deterioration—a progressive mpair 
ment of intellect, memory and emotions. 

Euphoria—an exaggerated feeling of 
well-being. 

Fugue—a disturbance of 
related to dual personality. 

Hallucination—a false 
n reterred ne the 

rgans. 

Ilusion—a false perception 
sensory impression. 

Narcolepsy—transient compulsive 
sleepy states which the subject is un 
able to control. 

Reference, idea of—a de 
the subject sees a meaning in 
marks or acts, usually with the 
by tne sub e t >? 

Regression—s restricted meaning of 

term dete rat applied to those 
who have not had brain dam 
& cause of tneir deterioration. 
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classification is not as necessary for short 
term treatment by the general practitioner 
as it is for the psychiatrist, nor is it as 
feasible, 
is often necessary for differentiation. 
Examination A careful history should 
be taken. The family history should in- 


because long term observation 


clude not only history of frank psychiatric 
disorders such as mental deficiency, epi- 
lepsy or psychosis, but also a description 
of the neuropathic traits of the patient's 
parents, grandparents and other individu- 
als who were close to the patient during 
his formative years. A history of border- 
line psychosis or of neurosis in the pa- 
tient’s family may thereby be elicited. 
casting more light on both environmental 
and hereditary factors. Psychosexual his- 
tory, psychic traumas, social adaptability. 
general activity, and personality makeup 
should be ascertained. 

Neurological examination need not dif- 
fer from any good neurological, but 
should be made with sufficient care. Im- 
portant points are: retinoscopy, reflexes 
(including the Babinski sign and eye re- 
flexes). gait, Romberg and apposition 
tests. Sensory examination is made where 
indicated; testing for touch, pain, heat 
and cold are easily done. Although a fast 
but careful neurological examination may 
not satisfy a perfectionist, it should pick 
up most neurological cases and organic 
psychoses with neurological changes. In 
some selected cases, the general practi- 
tioner may consider it advisable to include 
examination of the spinal fluid in his 
psychiatric examination, 

Mental examination should include ob- 
servation and examination of: 

1. General appearance and attitude. 

2. Apperception—the capacity to inter- 
pret new situations in the light of previ- 
ous knowledge. 

3. Mood and This is 


usually ascertained by observing the facial 


emotional tone. 
expression and posture. Repeated observa- 
tion is necessary to ascertain mood change 
if it Sudden mood 


occurs frequently. 
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changes may be noticed during the inter- 
view. 

+. Conation. The patient's general ac- 
tivity is noted; whether his acts are pur- 
poseful or purposeless; hyperactive or 
underactive; manneristic. 

5. Stream of talk. Disturbances include 
hyperactivity or poverty of speech, flight 
of ideas, circumstantiality, blocking. ir- 
relevance, incoherence, etc. 

6. Perception. It should be noted 
whether the patient's sensorium is clouded 
or not, and whether he has delusions, illu- 
sions, hallucinations, or ideas of refer- 
ence. The ease with which the latter may 
be elicited is variable. especially if the 
patient realizes they are abnormal. 
Recent 


tested by asking the patient about inei- 


7. Memory. memory may be 


dents which may have occurred within 
the last day or two, such as the descrip- 
tion of a recent meal. Confabulation may 
be noted in descriptions of both recent 
and remote events. Fictitious incidents be- 
lieved to be facts may be elicited. espe- 
cially in paranoid patients. 

8. Information and general knowledge 
is tested by asking for information about 
current events, matters of common knowl- 
edge. and retention of knowledge learned 
in school. The 100 
lectual 
tions involved show up defects in concen- 
The 


individual is 


7 test indicates intel- 


normality because the computa- 


tration and recall. intellectual 


normality of an question- 


able if he makes one mistake in this test. 
mistakes are made it 


If two or more 


means that the individual definitely can- 
not function normally from an intellectual 
standpoint, due to inherent or acquired 
intellectual defect or due to such emo- 
tional disturbance that the patient cannot 
use his intellectual abilities. The test is 
performed mentally. The patient is asked 


to subtract 7 from 100, 7 from whatever 
answer he gives, 7 from that answer, etc. 
If he can do this successfully, he is then 
into 100, giving the 


asked to divide 7 


correct fraction. 
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9. Judgment. Objective judgment, if 
impaired, usually indicates psychosis. In- 
formal judgment, such as that exercised 
in family and business matters, may cast 
interesting lights on the patient’s mental 
condition. 

10. Insight. Patients may or may not 
have insight into their conditions. When 
insight is present, the patient’s view of 
his mental disorder is often enlightening 
heeause he can describe his own abnormal 
feelings and ideas. as well as his opinion 
as to their cause. Patients with insight 
generally have a better prognosis than 
those without insight because they can 
work out their problems with less help. 

Psychometric tests These are best 
dene by a_ psychologist—one adequately 
trained in clinical psychology. There are 
three tests, however. that may be of in- 
terest to. the general practitioner whe 
either has more than the average interest 
in psychiatry or whe has an undue num- 
ber of psychiatric cases: these tests are 
particularly applicable to the practitioner 
many miles away from a good specialist. 

The Shipley-Hartford Scale measures 
mental regression in schizophrenics or de- 
terioration in organic psychoses, but does 
not differentiate the two. It is useful in a 
number of situations, such as in determin- 
ing whether a patient is a neurotic or an 
early hizophrenic, or to determine 
whether brain damage exists in a sclerotic 
individual without definitely marked symp- 
toms of psychosis. This test is given and 
scored easily and quickly. 

The Minnesota Multiphasie Personality 
Inventory does not measure regression or 
brain damage, but it is an excellent ob- 
jective personality test. Questions are 
written on cards, which the patient classi- 
fies as true or false; it is not necessary 
for the examiner to be with the patient 
while this is being done. It takes about 
half an hour to score the test. This test 
is a very reliable adjunct for diagnosis. 
and it is an extremely valuable tool where 
differential diagnosis is difficult; it does 
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not. however, replace direct: examination 
and interview. With a remarkable degree 
of accuracy it will differentiate schizo- 
phrenics from psychoneurotics, reactive 
from involutional depressions, as well as 
depressions in the manic-depressive group: 
it will differentiate behavior disorders 
from psychopathic personalities in ado- 
lescents. A friendly psvchologist can teach 
a general practitioner about this test in 
a dav or two, 

The Otis Test of Intelligence is written 
out by the patient within a given time. 
The examiner does not have to be with 
the patient when this is being done, and 
it is quickly scored. One variation of the 
Otis is a test that is self scoring by means 
of carbon paper. I. Q. by this test is 10 
te 15 points lower than by other intelli- 
gence tests, so any score over 70 will 
rule out any frank mental deficiency 
quickly and easily. 

The Bellevue-Wechsler Intelligence 
Test is sometimes necessary in psychiatric 
work but it takes a long time to learn 
and to give; it is not recommended for 
the general practitioner because it is bet- 
ter given by a psychologist. It is a good 
test for determining degrees of mental 
deficiency. and is a better measure of 
brain damage than the Hartford-Shipley 
Test. Other tests are not necessary for 
psychiatric work. The Thematic Apper- 
ception Test and Rorschach Test are much 
written about in the literature but they 
are not objective personality tests and are 
only used by a small percentage of psychi- 
atrists, and even this group is not sure 
of their interpretations. 

Narcodiagnosis Occasionally a pa- 
tient will be found who is conscious but 
mute, or talks so little that mental exam- 
ination is impossible. Sometimes patients. 
especially paranoids, cover up their hallu- 
cinations and delusions; the examiner 
suspects these symptoms but cannot elicit 
them. Narcodiagnosis is then useful. It 
may be done simply and easily in the 
office by the use of methamphetamine 
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TABLE | 
Differential Diagnosis Between Psychotic and Neurotic Depressions 


Psychotic Depressions 


Neurotic Depressions 


1. Depression is the chief complaint. 1. Anxiety and fatique are the chief com 
plaint 
2. Somat omplaints are either absent or 2. Somat plaints are c minent 
ant 
Remorse and self-reproach are present. 3 emorse and self-reproach are present 
they are ob y insincere 
Weiaht evans Weiak ald 
present 
6. C tipat 2 prominent ymptor 6. Constipa tf ent 
Cou jisease variant and unf Course variant and fluctuating: degree 
fuatina cepres n vere with environmenta 
change. 
8. No definite precipitating factor can be 8. Causes and precipitating factor are usually 
ascertained. Cause undiscoverable well-defined 
9. Entirely well between attack 9. Patient not free of neurotic manifestation 
r mental tens betwee attack 
S je te ncerely attempted, wit! S Ja! attempts ir ere and abortive 
without previous threats always preceded by voluble threats 
Minresota Multipha Personality Inver M. M. P how high neurot rore 
y doe not show ne abr glitie 
hydrochloride. Intravenous barbiturates. Hysteria This ix the most striking 


especially sodium amytal, are also used. 
the 


will usually bring out suspected repressed 


Methamphetamine — or barbiturates 


delusions. and will often serve to differ- 
entiate the various depressed states where 
the patient is mute or blocking is prom- 
inent and severe. 

Neuroses (Psychoneuroses) 
is a group of relatively benign mental 
They 


subjectively, but may be expressed as ob- 


disorders. are usually expressed 


jective physical manifestations. These 
conditions are the results of personality 
maladjustment. They may be differenti- 
ated from the psychoses by the fact that 
they do not seriously impair the intelli- 
of the 
afflicted individual, nor do they result in 
the 


bizarre symptoms characteristic of certain 


gence, memory, or orientation 


hallucinations, delusions, or other 
psychoses, nor does the patient lose his 
capacity for abstract thought or his con- 
tact with reality. Most psychiatric cases 
encountered by the general practitioner 


are those of neuroses. 
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and dramatic type of neurosis. Most hys- 
terias make their appearance at the age 
of 


adult life, and some of them disappear 


of puberty: some them persist into 


spontaneously. Physical manifestations 
may be sensory, motor, or vegetative. 
Sensory disorders may be manifest as 


blindness or pain, anesthesias, hyperes- 
thesias, or paresthesias. Paralyses may be 
flaccid 


paraplegias, or hemiplegias. 


either or spastic monoplegias, 
Sensory disturbances are all sudden in 
the 


areas affected vary from one examination 


onset. Unlike neurologic disorders, 


to another. The pupils react to light in 
hysterical blindness, and the patient is 


seldom seriously injured in his contact 


with objects which he may encounter: 
many cases never fall over or bump into 
objects. 

The area of paralysis usually shifts 
from one area to another on successive 
examinations. If the pseudoparalysis is 
spastic, the Babinski sign is negative, and 


no clonus is exhibited. The deep reflexes 
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are not lest in the flaccid forms, and con- 
trary to organic paralyses, the involve- 
ment of the proximal muscles is greater 
that of the Flaceid 
normal 


than peripheral. 


pseudoparalyses also maintain 


electrical reactions. In hysterical para- 
plegia. the bladder and cremasteric re- 
flexes are not lost. and the patient does 


not lose his sphincter control. The patient 


cannot speak except in whispers in hys- 


terical aphonia, but he can cough as 
formerly. Patients with hysterical mutism 


unlike 


aphasies. Hysterical tics are coarser and 


write freely and accurately. 
less complicated than those arising from 
organic brain damage, and their onset is 
sudden rather than gradual. 
Dysmenorrhea may be hysterical. Hys- 
terical vomiting and hiccough often occur. 
form of hys- 


nervosa is a rare 


food is 


Anorexia 


teria in which refused without 


any diminution or impairment of normal 
activity: these patients often eat surrep- 
titiously. 

Hysterical patients are contented indi- 
viduals, and accept their handicaps with- 
out concern, often with a calm compla- 
These patients include 


cence, eccupa- 


tional neuroses, which are characterized 


by spasms of muscle groups ordinarily 


involved in performing some repetitive 
specialized occupation, when an attempt 
is made to do such a task. 

Occasionally early schizophrenics 
hibit the above hysterical symptoms, but 
the chief 


between 


differentiation must be made 


hysterics and malingerers. The 
mental disturbances characteristic of hys- 
teria must be differentiated from = schizo- 
phrenia; these include amnesia. fugues. 
hallucinations, double personalities, and 
somnambulism. One point of differentia- 
fact that 


and slowly progressive, with an 


tion is the schizophrenia is 
chronic 
insidious onset; hysterical mental symp- 
toms are abrupt in onset and are charac- 
terized by remissions. Schizophrenices re- 
gress over a period of months and years. 
schizophrenia, the 


unlike hysterics. In 
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overall picture is entirely different) from 
that of the hysteric or any other type of 
neurotic. The hysteric’s particular mani- 
that 
complaint, while in schizophrenia it is an 


festation is of his chief hysterical 


incidental symptom. Malingerers show 
much more concern over their symptoms 
than do hysterics. 

Obsessive, or Obsessive-Compul- 
sive, Neuroses These are character- 
ized by the patient’s impulse to think cer- 
tain thoughts or to do certain things. ap- 
against his will, 


parently purpose or 


reason. The thoughts are usually of a 
speculative nature. or there is propensity 
doubt. The 


performed are usually harmless, although 


to experience fear ucts 


sometimes socially prohibitive, and are 
always apparently meaningless; they are 
often of a ritualistic nature. 

The obsessive thought, often indecent 
with the patient's re- 
belief, itself 


upon the patient's consciousness despite 


or incompatible 


ligious or ethical intrudes 
all conscious desire and effort to ignore 


it, and despite its apparent absurdity. 
It may be so persistent and be accom- 
panied by such tension that all ordinary 
interests are excluded from the mind of 
the patient. 

Fears, doubts, and phobias take many 
different 


dirt, of high or overcrowded places. can- 


forms. There may be fear of 
cer, bacteria, insanity, animals or plants. 
Perhaps the patient cannot choose be- 
tween two different courses of action. or 
if he 
with 
course. 

Obsessive acts or compulsions may be 


choose, he may be assailed 


that he 


does 


doubts chose the correct 


simple. like Lady Macbeth’s compulsion 


to wash her hands. or they may be so 
complicated as to constitute burdensome 
ceremonies. Such compulsions as pyro- 
mania and kleptomania belong in this 
group. The main differential diagnosis in 
this 
from schizophrenia. 


Anxiety States These are charac- 
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Differential Between Psychoneurosis and Schizophrenia 


TABLE I! 
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Schizophrenia 
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terized by a more or less constant state 
of emotional excitability, foreboding. and 


apprehensive expectation, with periods of 


paroxysmal exacerbation. The most com- 
mon symptoms of the acute anxiety at- 
tack resemble those of acute fear. They 
are: palpitation and tachycardia; nausea 
and occasionally vomiting: diarrhea; fre- 
juency of urination and occasionally 
tenesmus; and a feeling of suffocation or 
choking. There is extreme restlessness 
and agitation, and the patient appeals for 
relief in an apprehensive and beseeching 
manner. The 
tigued, and may have vertigo. The pupils 
dilate; the often flushed; and 


Paresthesias 


patient is tremulous, fa- 
face is 


perspiration often occurs. 


may or other complicating hys- 


terical symptoms. There may be a feeling 


ecceur, 


of impending death. 

These patients suffer from a sustained 
nervous tension between attacks. They are 
unsatisfied, irritable and unhappy, and 
are always preoccupied with their inner 
conflicts and the problems of their daily 
lives. 

During the acute attacks, especially if 
they are prolonged, Graves’ disease is 
frequently misdiagnosed, especially as the 
basal metabolism is often raised during 
the attacks. The number and variety of 
the neurotic symptoms experienced, how- 
ever, as well as the fact that a good 
internist considers elevated basal metab- 
olie rate as only one of a dozen symptoms 
of hyperthyroidism, is sufficient reason 
that this misdiagnosis need not be made. 
In suspected coronary disease, the num- 
ber and variety of symptoms again help 
differentiate the physical from the emo- 
tional disturbance, as well as the fact that 
an electrocardiogram differentiates pseu- 
doangina from coronary disease. 

This is characterized 
fatiguability, 
various painful and other abnormal sensa- 


Neuresthenia 
by mental physical 
tions, and depression in affect. An exag- 
gerated attention is paid to the bodily 
organs and visceral functions. Vertigo is 
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frequent. Lumbosacral pain is frequent 
also, especially in women. The patient has 
a feeling of pressure on the head or per- 
haps has a pain in the nape of his neck. 
There is an intolerance to heat, cold, 
noise, or bright lights. Mucous colitis is 
net an uncommon complication: gastric 
motility may be delayed and the digestive 
secretions altered; indigestion, nausea. 
diarrhea or constipation may occur. Pal- 
pitation, extrasystoles or tachycardia may 
make their appearance. Sweating may oc- 
eur, and the skin may be flushed or cold. 
often alternately. Sensory disturbances are 
especially paresthesias and 
The 
plains of dysmenorrhea. The male is often 
impotent, or fails at 


Broken 


dreams often disturb the patient. Moderate 


common, 


hyperesthesias. female often com- 


attempted —inter- 


course. sleep and disturbing 
depression and varying degrees of anxiety 
and difh- 


patients 


eceur, and there irritability 
Many 


project their difficulties on others, finding 


culty in’ coneentration. 
fault with them or annoying them, often- 
times deriving emotional satisfaction. 
This condition is to differentiate 
from the other neuroses. It may simulate 


@asy 


neurotic or psychotic depressions. but is 
differentiated from them by the fact that 
the depression is neither so deep or se 
prolonged, and there is eagerness to dis- 
cuss the many physical complaints, which 
overshadow the depressive features. Neu- 
also differentiated 
from The 
does not have such a variety of physical 


rasthenia must 


schizophrenia. schizophrene 
complaints, and sooner or later his com- 
plaints become definitely delusional, and 
other more typically schizophrenic symp- 
toms make their appearance in due time: 
affective reactions (see glossary) are 
much more shallow in schizophrenia. Dif- 
ferentiation between neurasthenia and 
physical illness is a difficult task for any 
physician, especially as there are often 
combinations of psychic and somatic ills. 
Unfortunately there are no hard and fast 
kind, and the differential 


rules of any 
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diagnosis often must be made by exclu- 
sion, after repeated observation and ex- 
amination. 

Hypochondriacs [hiese individuals 
show predominently and essentially a pre- 
occupation with the state of their health 
and their internal organs, without other 
neurotic or psychotic symptoms. They 
have a variety of somatic complaints that 
are not relieved by demonstration of lack 
of pathology. Occurrence is most frequent 
during the involutional period, but the 
lack of marked depression, anxiety, agita- 
tion or guilt feelings easily differentiates 
this ailment from depressive syndromes. 
Before a diagnosis of hypochondriasis is 
schizophrenia 


made, the possibility of 


should eliminated, especially — in 


younger individuals. 
Reactive Depressions [hese occur 


external that 


may naturally assume to produce sadness, 


nm reaction. te causes one 


as in financial or marital disappoint- 
ments, sickness or bereavement. The de- 
pression is deeper and more prolonged 
than in ordinary sadness. There are often 
features of other neurotic manifestations. 
and a history of a basically neurotic per- 
sonality. It is important to differentiate 
these cases from the depressions of the 
affective psychoses— manic-depressive and 


invelutional. 


Mixed Cases 
or more of the above neurotic subclassi- 


Combinations of two 
fications may occur. There are an infinite 
variety of symptoms and combinations of 
symptoms. If the basic types are clear in 
the mind of the examiner, the mixed types 
may be diagnosed and differentiated from 
psychotic cases without any great deal of 
difficulty. 

Organic Psychoses |’sychoses may 
be classified into two groups. organic and 
functional. Organic disorders result from 
brain damage. Functional psychoses re- 
sult from undetermined 
causes, Korsakoff's 
psychoses, senile psychoses and cerebral 


unknown or 


Cerebral syphilis, 
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arteriosclerosis are the chief organic 
psychoses. 
Cerebrospinal Syphilis Kegardless 


of whether a patient has positive blood 
serology, spinal fluid serological test, cell 


count, protein examination, and gold 
curve should be made in every psychi- 
atric case to rule out the “Great Imi- 
tator”. Subclinical paresis or syphilitic 


meningoencephalitis may be treated early 
by the general practitioner before neu- 
rological damage is noticeable if it is di- 
patient from 


agnosed early, saving the 


prolonged hospital care and handicap, 
perhaps for life, in a mental hospital. 
Syphilis may start like a neurosis or mild 
psychosis, or more rarely as convulsive 
disorder or cerebral incident. before the 
typical neurological signs are established. 
The pathognomonic signs of later syphilis 
Babinski 

Argyll. 


reflexes are 


are slurring speech, positive 
sign. positive Romberg sign, and 
Robinson pupil. Abdominal 
lost very early in paresis. Tabetic sensory 
signs may also accompany the disorder. 
Multiple sclerosis, a not too rare neu- 
rological condition of unknown origin, 
may be confused with cerebral syphilis 
because its staccato speech is often mis- 
taken for slurring speech, and because a 
positive gold curve is sometimes symp- 
tomatic. This gold curve does not run as 
high as new cases of cerebrospinal syphilis 
and antiluetic treatment does not affect it. 
Serological tests are not positive in multi- 
Other, 


occasionally 


ple sclerosis. rare, neurological 


entities simulate syphilis in 
the same way, but are uncommon. 

The Senile-Sclerotic Group hii- 
group is characterized by psychotic or 
borderline psychotic mental deterioration. 
Spotted memory loss is one of the first 
symptoms, especially affected is memory 
prog: 
noted, at 


for recent events. As the illness 


resses. orientation defects are 
first slight. Perhaps the patient only for- 
gets what he had for dinner the previous 
day at first, or misidentifies acquaintances 


of similar appearance, or fergets the day 


207 


4 
| 
‘ 
‘ 
j 
J \ 


of the week or the date of the month. 


Information and general knowledge are 
impaired: perhaps the name of the present 
mayor or governor is forgotten, or geog- 
raphy becomes a little hazy. for example, 
or arithmetical ability may be impaired. 
The 100—7 test is very useful here. Ap- 
perception is markedly affected, even in 
early cases. Hallucinations and delusions 
are not usually prominent at first, and 
never occur: only in rare in- 


they may 


stances do they occur early. and then 


only following a cerebral incident. having 
a sudden onset rather than the usual in- 
sidious one. Mood changes eceur, and 
they are often sudden and frequent. espe- 
cially in selerotics and late seniles: the 
patient may ery easily or have euphoric 
intervals. Depressions are more common 
than elated episodes. and agitation may 
General ap- 


accompany the depression. 


pearance and dress become slovenly, and 


judgment is often impaired. Insight is 
usually lacking or only partial. These pa- 
tients think they are as good. physically 
and mentally. as they ever have been in 


the usual case, depressions excepted. 


Speech becomes noticeably repetitive, 
more so as the illness progresses. 
Cerebral arteriosclerosis occurs from 
late middle life on. a few cases occurring 
before the sixth decade. but the majority 
during this decade and later. Few senile 
psychoses occur before the age of seventy: 
presenile psychoses (Pick’s and Alzheim- 


Most 


seniles are also sclerotic to some extent. 


er’s diseases) are extremely rare. 
The onset of senility is more gradual than 
that of cerebral arteriosclerosis. Senility 


is a slow gradual mental deterioration. 
not, like sclerosis, characterized by remis- 
sions. Seclerotics and seniles both tend to 
sleep during the day and stay awake at 
night; this may be the chief complaint by 
their families, especially in sclerotics who 
have characteristic night cries, for which 
they cannot state a reason and which they 
often deny. 

differentiated from 


Sclerotics mav be 
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seniles by their characteristic retinas, 


which also differentiate them from the 
rarer cardiorenal psychoses. Cerebral in- 
cidents are pathognomonic of cerebral 
arteriosclerosis, even when slight petechial 
hemorrhages occur: Parkinson's disease 


(cerebral palsy) is also pathognomonic. 

In those senile cases who do not have 
much concomitant cerebral arterioscler- 
osis, retinoscopy may determine the diag- 
nosis: the rarer cardiorenal psychoses 
may be differentiated by the retinal find- 
especially in individuals 


ings. younger 


without marked arteriosclerosis. Cerebral 


incidents—-which may often be retinal 
are pathognomonic of cerebral arterioscler- 
osis, even when slight’ petechial hemor- 
rhages occur: Parkinson’s disease (cere- 
bral palsy) is also pathognomonic. 

Always more sudden in onset than senil- 
ity, the psychosis of cerebral arterioscler- 
osis is often abrupt in onset following a 
cerebral incident. 

Korsakoff's Psychosis This is due 
to chronic alcoholism. It is also char- 
acterized by a marked interference with 
the intellectual. apperceptive and cona- 
tive functions. There is a marked defect 
in memory and retention, often permanent. 
Polyneuritis is frequently associated with 
Korsakoff’s psychosis; it may be severe, 
leaving permanent neurological damage: 
it may be slight, causing only temporary 
damage; it may not exist at all. Although 
it is a pathognomonic sign when it occurs. 
its absence does not rule out this psycho- 
affected 
ficially alert, denies any illness, has ex- 


sis. The individual is super- 
tremely poor judgment, often disoriented, 
and confabulates to make up for his mem- 
The onset of 


the psychosis is often like that of delirium 


ory and retention defects. 
tremens, with the characteristic acute on- 
set, marked tremor, physical prostration, 
visual hallucinations, marked clouding of 
the sensorium; attention is difficult to 
gain and maintain. When the mental pic- 
ture of delirium tremens does not clear up 
within two weeks, Korsakoff’s psychosis 
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is to be suspected, more especially if there 
is associated polyneuritis. Some cases of 
the psychosis are gradual in onset, with- 
out the initial delirium. 

Other Organic Psychoses Vos! of 
these conditions are rare. Psychosis with 
intracranial gumma is extremely rare since 
the advent of modern methods of treat- 
ment: the only thing to note in connection 
with this condition is that it may simulate 
brain tumor. Brain tumor may exist with 
blood cerebrospinal 


syphilis. Psychoses developing as part of 


syphilis or with 


the symptomatology of encephalitis and 
meningitis are deliriums. Residual organ- 
ic psychoses follow these conditions; they 
are characterized by organic personality 
defects, may or may not be accompanied 
by hallucinations and delusions, and often 
are accompanied by characteristic residual 
spastic paralysis and parkinsenismus. 
Traumatic psychosis, other than cencus- 
sion, is a rare entity; it may be character- 
ized by a reaction similar to Korsakoff's 
psychosis, or may be characterized by sim- 
ple mental deterioration. During — the 
course of primary or secondary cranial 
neoplasm psychosis is prone to develop: 
of interest in psychiatry are those rare 
cases in which it develops previous te 
frank neurological signs: in the early 
stages it may be confused with neurosis: 
careful neurological examination usually 
will prevent misdiagnosis. 

Toxic Psychoses These conditions 
may be either exogenous or endogenous. 
Exogenous toxic psychoses result) from 
poisoning by metals, gases. narcotics or 
other drugs. Although usually transitery. 
these intoxications may become chronic. 
but when they do there is usually an un- 
derlying psychosis which has been pre- 
cipitated by the toxic agent. Rarely or- 
ganic brain damage like a Korsakoff's 
psychosis will result from chronic exo- 
genous toxicity. These psychoses may oc- 
cur during treatment as the result of sensi- 
tivity to certain drugs. especially from 


anv. barbiturate. narcotics—ineluding all 
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path 


synthetics — and digitalis. Diagnosis is 
made by determining the toxic etiologic 
factor. 

Endogenous toxic psychoses may be 
due to cardiorenal disease, especially 
uremia, to eclampsia, infectious disease 
either during the acute stage or in con- 
valescence, cancer, or other chronic ill- 
ness, and glandular disorder. The most 
common glandular psychoses, other than 
involutional psychosis which will be con- 
sidered separately, are psychoses with 
diabetes. Graves’ disease, and myxedema. 
Graves’ disease is often characterized by 
delirium. Myxedema is characterized in 
certain cases by apathy and depression, 
often associated with paranoid ideas, 
Psychoses due to exhaustion come within 
this group. 

Epileptic Psychoses Fpilepsy is a 
convulsive disorder which may be either 
idiopathic and essential without known 
cause, and in which an hereditary factor 
is often prominent, or it may be symp- 
tomatic of damage to the brain or spinal 
cord. Only essential epilepsy will be dis- 
cussed in this paper. as symptomatic epi- 
lepsy is more of a neurological problem 


and may ! 


ve easily diagnosed by a definite 
history of trauma followed by convulsions. 
Criteria of differentiation from schizo- 
phrenia will be discussed under that topic. 
From it may be differentiated the convul- 
sions of cerebral syphilis. by means of 
spinal fluid examination, and also the 
convulsions found in advanced cerebral 
arteriosclerosis—with or without psychosis 

by the fact that epilepsy does not begin 
nearly as late in life as does arteriosclero- 
sis. Cerebral arteriosclerotic attacks may 
be only momentary lapses of conscious- 
ness, or they may resemble grand mal 
epilepsy. Early eclampsia must also be 
differentiated from epilepsy: this may be 
done by considering the history of the 
case, noting the suddenness of the onset 
in eclampsia. and medical examination 
and clinical tests. Few cases of idiopathic 
epilepsy occur after 20 years of age; most 
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eases occur between the ages of 5 and 15. 


Grand mal convulsions are character- 
ized, in about half the cases, by an aura 
or warning that a seizure is imminent. 
This aura is unpleasant affectively and 
usually consists of various sensory mani- 
festations, or occasionally a localized mus- 
cular twitching. The same type of aura 
is peculiar to each individual epileptic. 
The 


patient falls down, often sustaining §seri- 


Loss of consciousness is complete. 


ous injury. (It may be mentioned here 
that epilepsy simulated by early schizo- 
phrenics, neurotics and malingerers never 
results in serious injury: these individuals 
often fall on soft spots. and often may be 
that 


muscles of the 


seen to fall in a protects 


The 


and larynx contract as the patient loses 


manner 
themselves. } chest 
consciousness and falls, resulting in the 
peculiar sound known as the epileptic ery. 
The pupils are dilated during this tonic 
phase. and do not react to light; the 
corneal reflex is absent. Clonic convul- 
sions follow this phase, usually about 15 
hard con- 


per second, at first they are 


vulsions. but later diminishing in- 
Cyanosis occurs due to the con- 


Follow- 


ing the convulsion, the patient is usually 


tensity. 
traction of the chest and larvnx. 


very sleepy, confused and stuperous: pa- 
tients often fall asleep for several hours 
Many 


sions occur during the night, without the 


following the convulsions. convul- 
patient being aware that one has occurred, 
except for malaise and headache on the 
following morning. Convulsions may fol- 
low upon one another: such repetition of 
convulsions is Known as status epilepticus. 

Postconvulsive confusion, known as the 


days. or even weeks after an epileptic con- 


epileptic state, may last hours. 


vulsion or an epileptic equivalent attack. 
Deep confusion, bewilderment and anxiety 
there may be ex- 


mav be manifested, or 


citement, with hallucinations, fears, and 


violent outbreaks (furor). Ecstatic moods 
may oceur, often with religious exaltation. 


with or without violence. 
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Epileptic equivalents are various epi- 
sedic states which are looked upon as sub- 
stitutes for the 
and cataplexy are usually thought to be 


convulsion. Narcolepsy 
epileptic equivalents. These variants occur 


as dream states, in which automatisms. 
often complicated. are executed. or they 
may be episodic periods of ill humor, de- 
pression, extreme irritability. or combina- 
tions of them. 

Petit mal seizures are momentary losses 
followed by 


of consciousness. often con- 


fusion. Many epileptics start with petit 


mal seizures early in life and later de- 
velop grand mal. Petit mal may oceur in 
the same patient during the same day or 
week as grand mal. Epilepsy is always 
aggravated by the consumption of alcohol; 
certain epileptics only convulse during ot 
following the consumption of alcohol. 
Over the years. many epileptics develop 
morose, sullen, irritable personalities. and 
are prone to sudden rages and over- 
religiosity. 

Epileptic 


gradual development of mental dullness. 


deterioration consists of a 


slowness of thought and action. impair- 


ment of retention and memory. apathy 


and irritability. Paranoid delusions and 


hallucinations may occur, 


Manic - Depressive 
Characterized by emotional 


Psychoses 


oscillation 


and a tendency to periodic recurrence. 


these psychoses are benign and functional 
in type. Occurring in more extroverted 


individuals, these disorders usually are 
manifest between the ages of 40 and 50. 
but both 


may be affected. 


younger and older individuals 

The manic type of psychotic reaction is 
characterized by hyperactivity of speech, 
thought and activity. Elevation of spirit- 
is manifested by elation or euphoria. The 
patient is overtalkative, often with flight 
of ideas, and sometimes with Klang asso- 
motor 
about 


quickly and for a longer period of time 


ciation. There is an increase in 


activity, the individual moving 


during the day than is his usual wont, 
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the more extreme cases often do not sleep 
day and night, but talk and move about 
incessantly. Transitory hallucinations and 
delusions may make their appearance in 
the more severe cases, and the hyper- 
activity may be accompanied by irrita- 
bility. 

The depressed type of manic-depressive 
psychosis is characterized by underactivity 
of speech, thought and action. There is 
an outstanding depression of spirits, with 
both mental and motor retardation and 
inhibition. In some cases there is also 
uneasiness and anxiety. Some of these 
cases threaten to or do commit suicide, as 
is common in all psychotic depressions. 

The mixed type of this group shows a 
combination of the cardinal symptoms of 
manic and depressive states. The most 
frequent in this group is agitated depres- 
sion, which combines depression in mood 
with increased motor activity, and at times 
overproductiveness of thought. 

Circular manic-depressives are those 
who change directly from the manic to 
the depressive phase without any appre- 
ciable interval of normality. 

Hypomanics ave those individuals whose 
manic attacks are mild. They are some- 
what overtalkative, but not to the point 
of flight of ideas, and generally have a 
slight euphoria characterized by a feeling 
of well-being. There may be some hyper- 
activity. 

Within the group. depressives and 
mixed manics need differentiating, the 
latter may be differentiated by the con- 
current agitation. Involutional melan- 
cholia may resemble either the mixed, 
agitated type. or the depressed type. In- 
volutional depressions are slower in onset, 
more characterized by feelings of un- 
worthiness or guilt, and are neither peri- 
odic nor recurrent. Patients with sclerotic 
or senile depressions may be differenti- 
ated by the fact that they have had no 
previous attacks of depression, Even 
though there may be senile or sclerotic 
changes, manic-depressives who have had 
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attacks in the past are classified within 
that group rather than within the organic 
group. Senile depressions are generally 
insidious in onset. 

Involutional Psychoses These are 
of two types, depressions and paranoid 
conditions. They occur at the time of the 
climacteric, usually between the ages of 
40 and 50 in the female, and between 50 
and 65 in the male. About 80°) of these 
conditions eccur in females. Many cases 
in males may be confused with or com- 
plicated with sclerotic cerebral changes. 
Like manic-depressive conditions, involu- 
tional psychoses are affective. but are not 
so benign. Involutional depressions are 
these characterized by agitation, uneasi- 
ness and insomnia, often with self-con- 
demnatory trends and hypochondriasis. 
They are insidious in onset, and there is 
no history of previous attacks. They must 
be differentiated from the depressed and 
mixed types of manic-depressive psy- 
choses; when there is a history of pre- 
vious attacks, it may be difficult or im- 
possible to make an accurate differential 
diagnosis, especially in cases of agitated 
depressions of the manic type. Table I. 
above, differentiates affective psychoses. 
including involutionals, from neurotic de- 
pressions. 

Hypochondriacal sypmtems invelu- 
tionals are an interesting development in 
certain cases, and tend to confirm the 
diagnosis especially if they were not pre- 
viously present or prominent. Hypochon- 
driasis occurring within the involutional 
age group, but unaccompanied by either 
paranoid ideas or depression, is not  in- 
volutional psychosis. 

The paranoid type of involutional psy- 
chosis occurs in those individuals who. 
during the involutional period and with- 
out previous paranoid ideas or depression. 
develop a psychosis characterized by some 
depression and paranoid ideas; the de- 
pression svon clears up and the paranoid 
ideas remain, characterized by ideas of 


reference, suspiciousness, misinterpreta- 
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tion and delusions of persecution. Cer- 
tain cases are not characterized by any 
great amount of depression, and may be 
transitory. Mixed cases retain both para- 
noid ideas and depression. Paranoid con- 
ditions may occur in the same age groups. 
These tend to be more chronic and pro- 
gressive and are not characterized by 
initial or concurrent depressions. The 
rare condition of paranoia is character- 
ized by extreme grandiose delusions. 
which do not oecur in involutional para- 
noid types. 

Paranoia and Paranoid Condi- 
tions These middle-life psychoses resem- 
ble the paranoid type of schizophrenia. 
Their delusions are less bizarre than those 
of schizophrenia and are built up on a 
rational basis. and are well systematized. 
They are in close contact with reality and 
their intellectual integrity is preserved. 
Those with delusions of persecution only 
are classified as paranoid conditions, and 
these with concomitant delusions — of 
grandeur or with grandiose delusions alone 
are classified as paranoiacs. These pa- 
tients’ delusions are relatively fixed and 
unchanging. The chief differentiation is 
from schizophrenia, paranoid type. 

Schizophrenia (Dementia Praecox) 
This is a functional psychosis which oc- 
curs in younger individuals, usually be- 
tween the ages of 15 and 35. It is insidi- 
ous in onset. chronic, and slowly progres- 
sive. It occurs more introverted in- 
dividuals. This psychosis is characterized 
generally by loss in ability to think ab- 
stractly, strikingly peculiar behavior, loss 
of contact with reality. bizarre and incon- 
sistent ideas, negativism and mental de- 
terioration. The premonitory sypmtoms of 
schizophrenia are often characterized by 
symptoms similar te psychoneurosis. but 
instead of remaining fixed, these symp- 
toms slowly become more typically schizo- 
phrenic. Table IL differentiates between 
schizophrenia and psychoneurosis. There 
are four classical types of schizophrenia 
but clinically mixed types are often found. 
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and the main types are only relative dis- 
tinctions. Transitions from one clinical 
form to another are common. 

Schizophrenia simplex shows essentially 
a defect of interest with the gradual de- 
velopment of an apathetic state, without 
other strikingly peculiar behavier, and 
without the hallucinations and delusions 
so often met with in other types of schizo- 
phrenia. As in other forms of the psycho- 
sis, neurotic sypmtoms may be prominent 
in the early stages of the disorder. Any 
young. apparently neurotic individual. 
especially a withdrawn and retiring type. 
who becomes disinterested in his sur- 
roundings and apathetic, should be closely 
checked to determine whether or not he is 
actually a case of simple schizophrenia 
rather than a neurotic. 

Hebephrenic schizophrenes are easier 
to diagnose. They show a tendency to 
silliness. smiling, and unmotivated laugh- 
ter which seems inconsistent with the ideas 
expressed. There are peculiar and bizarre 
delusions and ideas. and oftentimes hallu- 
cinations are expressed. These ideas. de- 
lusions and hallucinations appear pleasant 
to the affected individual ard provoke the 
characteristic unmotivated laughter. They 
often imagine that they see God, Christ 
or Satan. The description of their delu- 
sional and hallucinatory experiences is 
vague and fragmentary, and seldom do 
they describe them in any great detail. 

The catatonic type of schizophrenia is 
characterized by negativistic reactions. 
and blocking of thought and speech. They 
have phases of stupor and excitement. 
The stuporous phase only rarely reaches 
the text-book picture of complete rigidity 
and waxy flexibility, but these patients 
are often mute and refuse both food and 
drink. The phases of catatonic excitement 
are often characterized by suddenly im- 
pulsive or stereotyped behavior, and hallu- 
These 


hallucinations are not as vivid or pleasing 


cinations may be experienced. 


to the patient as those of the hebephrene. 
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and the silliness and unmotivated laughter 
are not characteristic. 
characterized by 


Paranoid types are 


prominence of delusions, particularly 
those of persecution and grandeur, and 
usually both. There is frequently a con- 
sistent aggressiveness resultant from the 
delusions of 


emotional reaction to the 


persecution. Hallucinations may occur in 
the various fields. The delusions are bi- 
zarre and unsystematized. 

Schizophrenia must sometimes be dif- 
ferentiated from the manic-depressive psy- 
choses. It tends to be more insidious in 


its onset. and the excitement is much 


more frequently paroxysmal than in 
manics, whose excitement is sustained and 
unchanging. The delusions of depressed 
manics, when they occur, are less promi- 
nent and bizarre. Catatonia tends to be 
more paroxysmal than affective depres- 
sion. Narcodiagnosis is an excellent pro- 
cedure to differentiate between catatonia 
and affective depression. 

Epileptiform, or simulated convulsive 
attacks, are frequently complications of 
schizophrenia, and these symptoms may 
frequently delude inexperienced observers 
into misdiagnosing schizophrenics as epi- 
leptics. The history is important here, be- 
cause in epilepsy the onset of convulsions 
precedes that of the mental symptoms, 
while in schizophrenics the mental symp- 
toms precede the epileptiform or syncopal 
attacks. In 
clouded following the attack, and there is 
The 


normal 


epilepsy the senserium is 


usually confusion lassitude. 
schizophrene becomes as nearly 
after 


curred. 


the attack as he was before it oc- 


Chronic alcoholic hallucinosis may re- 
semble schizophrenia. Occasionally an al- 
coholic will be found who has a clear sen- 
serium, no evidences of organic defect. 
but with a persistence of auditory hallu- 
cinations, and these patients may be those 
culture. 


of aleoholic psychosis in 


pure 
sually, however, such cases are those of 


schizophrenia, and must be differentiated 
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from true alcoholic conditions, especially 
Korsakoff's psychosis and early or atypi- 
cal delirium tremens. 

Post Partum Psychoses Most psy- 
chiatrists regard a diagnosis of post par- 
tum psychosis as erroneous. The transi- 
tory disturbances of a psychotic nature 
which often occur after parturition are 
usually classified as toxic psychoses, Fre- 
quently parturition is the inciting or pre- 
cipating factor in schizophrenia, and oc- 
casionally in manic-depressive psychoses. 
If a post-puerperal psychosis thought to 
be toxic does not clear up in a week or 
ten days, schizophrenia should be strongly 
suspected. 

Migraine Although this disorder may 
be allied to the neuroses, it is probably 
allied to Like 


epilepsy it has an hereditary background, 


more closely epilepsy. 
and occurs in periodic attacks. It may be 
characterized by a premonitory aura. This 
is an ocular manifestation; light or dark 
spots may appear subjectively in the vis- 
ual field, or it may be narrowed; the pupil 
on the affected 
The attack 


days; it is characterized by a sharp, stab- 


side may be contracted. 


usually persists for several 
bing, intense, unilateral headache, accom- 
panied by some nausea and _ irritability. 
The attack usually ends suddenly, termi- 
nated by vomiting. The headaches appear 
periodically, and more often than not co- 


incide with the menses in women. The 
sufferer from migraine does not undergo 
a marked personality change like an 


epileptic of many years duration, but 


these individuals often become somewhat 


neurotic and irritable; they do not become 


psychotic like epileptics, nor does mi- 


graine merge into epilepsy. 


Migraine must be differentiated from 


the neuroses, especially from those neu- 


retic tension headaches which occur as 


isolated symptoms of neurosis. Neurotic 


tension headaches are accompanied by 


anxiety to some degree, and there may be 


a presecupation with other bedily parts 
than the head. Neurotics do not usually 
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experience the constant nausea found in 
migraine, and, when intermittent nausea 
is present, other gastrointestinal symptoms 
are found in the neurotic, such as diar- 
Vomiting does not 
While se- 


vere at times. neurotic headaches are not 


rhea belching. 
terminate a tension headache. 


as painful as in migraine, and the ag- 
gravation to the patient is the constant 
discomfort and worry caused by the head- 
ache and concomitant tension symptoms, 
rather than the acute suffering of mi- 
graine. Any headache lasting for more 
than a few days at a time is not migraine. 
Because ergotamine tartrate is specific for 
migraine, empiric diagnosis may be made 
by giving this drug in adequate dosage. 
especially as neurotics are usually made 


worse instead of better, due to the un- 


pleasant side effects of the drug. 
Psychiatric Problems in Childhood 
Childhood Tics (Habit Spasms) 


Especially if a heart murmur can be de- 


tected, these are frequently mistaken for 
chorea. The constant prolonged bed rest 
and needless anxiety about potential rheu- 
resultant from misdiagnosis 


matic fever 


in such cases may produce psvelic 


trauma necessitating vears of treatment to 
allay. 


When 


characteristically 


nevements are 
The 


haphazard. 


mild. choreiform 
twitches. twitches 
involuntary. 
Although they 


may be more or less confined to one sec- 


are completely 
momentary and sporadic. 


tion of the body, they are not regular and 
follow no one set pattern; the same mus- 
cles do not repeat the same movements. 
and one movement is not followed regu- 
larly by Athetoid 


(writhing) predominate when the condi- 


another. movements 
tion is more severe, and these are not so 
prone to be confused with tics. In severe 
cases irritability. quick temper and tear- 
Excitement and 


bed 


fulness are common. 


physical activity intensify chorea; 


rest diminishes it. 
purely psychic 


Tics are symptoms ; 


multiform and variant forms exist in chil- 
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dren. ‘The same movement in each in- 
dividual case, however, is performed sud- 
denly and repetitiously and regularly. The 
type of movement is consistent, and varia- 
tion is over a matter of weeks or months, 
unlike the irregularity of chorea in which 
the same movement is never exactly dupli- 
cated. Prolonged bed rest usually aggra- 
vates a tic, because it increases the child's 
nervous tension. 

Generalized restlessness is also purely 
psychogenic, and the term refers to the 
child whe cannot be still. The child may 
absentmindedly kick things. shuffle his 
feet, beat the Devil's 
head, fumble with his clothing, talk in- 


cessantly or make other peculiar sounds. 


tatoo, scratch his 


This condition is sometimes confused with 
chorea, but sufficiently prolonged observa- 
tion serves to distinguish between the con- 
ditions. 

Mental Retardation condition 
is frequently encountered by the general 
children. It may be 
later 
follow en- 


practitioner in 


hereditary. due to congenital or 
trauma, glandular, and may 
cephalitis or meningitis. History of trauma. 
unless well substantiated, is not reliable 
when given by parents who realize or sus- 
pect the subnormality of their child. Many 
hereditary cases are also associated with 
epilepsy. With the exception of a few 
rare pituitary types, the only type of men- 
tal deficiency that can be helped by spe- 
cific treatment is cretinism; it is therefore 
essential to rule out such cases before the 
parents are told that the child’s condition 
is hopeless, institutional, or both. Cretins 
are recognized by their short, squat sta- 
tures. obesity, puffiness of their faces and 
of their 
and low 


short bread hands. sparse hair 


metabolic rate. Usually only 
Mongolian idiots need be differentiated 
from cretins. 

Before a child is old enough to be given 
an intelligence test, it is possible to esti- 
mate whether or not a child is mentally 
retarded, always remembering that the 


temporal limits of normal development are 
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wide. A child may be deaf rather than 
mentally retarded, if he cannot speak by 
the time he is two or three years old. 
without this fact having been noted by 
its parents or other associates. Older de- 
fectives are usually picked up at school. 

Withdrawn Children Sometimes 
parents and school teachers think that 
withdrawn children are defective. espe- 
cially as extremely withdrawn children 
tend to score low on intelligence tests. 
Unless their withdrawal is so apparent 
that they become educational problems. 
these children are neglected by school 
teachers. and oftentimes in the home. 
simply because they cause no trouble. 
From the standpoint of psychiatry, the 
withdrawn child is a cause for concern 
because these children are the ones who 
often develop schizoid personalities or 
frank schizophrenia at an early age. It 
is essential that the physician differentiate 
the withdrawn child from the mentally 
retarded, or refer him for such differenta- 
tion. 

Juvenile Behavior Disorders |» 
younger children these cannot be difler- 
entiated from that elusive entity, psycho- 
pathie personality, but can be differenti- 
ated in older children, particularly those 
of high school age. Psychopathic person- 
ality may be defined as a mental status 
which develops before or during puberty. 
caused by an inherited predisposition to 
mental illness or by acquired personality 
deviation due to psychic or somatic factors 
or both; it is characterized by stereotyped 
deviations in the moral, social, sexual and 


emotional components of the persunality 


without intellectual impairment, psychosis 
or neurosis, with lack of more than super- 
ficial insight or ability to profit by experi- 
ence. It is of lifelong duration in most 
cases regardless of treatment. Juvenile 
behavior disorders are not usually as se- 
vere or as permanent as psychopathic per- 
sonality. There are usually aggressive re- 
actions to some environmental condition 
which causes emotional tension in the 
child. When the environment is corrected. 
and the habit of aggressive reaction elimi- 
nated by psychotherapy. the behavior dis- 
order ceases. The behavior disorder usual- 
ly affects only a small part of the child's 
personality. Psychopathic personality is a 
total personality derangement, manifested 
by multiple behavior disorders, entirely 
unrelieved by environmental change ot 
psychotherapy. When a juvenile behavior 
disorder is not amenable to psychother- 
apy. psychopathic personality and its 
probable criminological complications 
should be considered. 

Separction Anxiety | -ually occur- 
ring between one and three years of age. 
following the separation of the child from 
its mother for a week or more, separation 
anxiety consists in the exhibition of ex- 
treme anxiety if even momentary separa- 
tion from the mother occurs or is even 
threatened. Many emergencies in general 
practice, and fruitless rush calls, result 
from the confusion of parents or baby 
sitters between separation anxiety and 
acute illness, especially in younger in- 


fants. 
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What Every General Practitioner 


Should Know About Goiter 


In the course of more than thirty years’ 
study of a subject, one should learn cer- 
tain facts of interest and value to others. 
At the request of the editors of Mepicar 
Times these conclusions have been set 
down as briefly and concisely as possible. 
In recent years [ have advocated stream- 


lining medical papers. 


1. Classification 
None is generally accepted. The follow- 
ing is suggested as a working basis for 
this paper: 
Colloid (diffuse simple). 
Adenoma (nodular) 
a. non-toxic 
b. toxic 
Exophthalmic («diffuse hyperplastic). 


2. Etiology 
Colloid 


a. iodine deficiency of soil and water 
b. infection 

Adenoma develops in a neglected col- 
loid goiter. 

Exophthalmic unknown 
Factors—mental and physical strain. 


infection. 


3. Diagnosis 
Colloid asymptomatic. Symmetrical 
enlargement of neck seen particularly in 
girls residing in goiter belt. 
Non-toxic adenoma asymmetrical en- 
largement of neck. Size varies from one 


quarter to 12 inches in diameter. Symp- 
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toms are net dependent on size. A small 
adenoma wedged between the trachea 
and sternum may cause severe dyspnea 
in comparison to a large external adenoma 
that causes no pressure. 

Substernal goiter is one in which a small 
portion of the goiter is located within the 
thorax. 

Intrathoracic goiters are located en- 
tirely within the thorax. 

Symptoms — dyspnea, aphonia, cough. 
dysphagia (rarely). 

Signs —dilated veins on chest wall. 
cyanosis, upper lobe visible on coughing. 
swallowing or straining. 

Toxic Adenoma Age 40 to 80. F. 5, 
M. 1. Average age 53. 

Symptoms—gradual onset over months 
and years. Loss of weight and strength. 
Palpitation and cardiae irregularity. 
Tremor. No crises, no fever, no gastro- 
intestinal symptoms. 

Signs —- Quadriceps weakness. often 
marked. No thrill, bruit or exophthalmos. 
Hypertension and high diastolic pressure. 
Skin may be warm and moist. Auricular 
fibrillation and edema may occur. Typi- 
cal B. P. for woman of 53 is 170/110. 
B.M.R. rarely exceeds plus 65 per cent. 
Not a true index of the patient's condi- 
tion. 

Exophthalmic Goiter Age 2 to 80. 
F. 6. M. 1. Average age 33. 

Symptoms —- Disease progresses by a 
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series of waves, at crest of which crisis 


eccurs with fever, vomiting. diarrhea and 


delirium. Onset often rapid follows in 


days or weeks a severe strain. accident 


or infection. Rapid loss of weight accom- 
an excessive appetite (simu- 
that later is fol- 


panied by 
lated only by diabetes) 
lowed by anorexia, nausea and vomiting. 
Patient complains of extreme nervousness. 
Also heat intolerance. 


sweating. dyspnea. 


emotion, insomnia. 
excessive palpitation 
and pounding of the heart at night. Weak- 
ness in knees in climbing stairs. Tremor. 

Signs—Symmetrical enlargement of the 
thyreid may be seareely visible er palp- 
markedly enlarged. Thrills and 


bruits may be present. Exophthalmos ot 


able or 


stare present in about 50 per cent three 
months after onset. Skin warm and moist. 
Fine 


fingers. 


tremor. Dorsal curvature of the 


Quadriceps weakness present 
when stepping up without assistance of 
hands. Blood 


shows normal or slightly elevated systolic 
Latter simu- 


pressure characteristically 


and low diastolic 
lated only by aortic insufhciency. Typical 
pressure of woman of 53 is 140/78. 


pressure. 


4. Treatment 


Colloid goiter (prophylaxis) 
milligrams of iodine once a week to all 


Ten 
children age 4 to 21 during the school 
year who reside in the goiter belt. lodized 
salt is a less accurate and perhaps less 
effective Wisconsin 
former plan, Michigan uses the latter. 
Adenoma (non-toxic) There is no medi- 
cal treatment. I advise the surgical re- 
other 


method. uses the 


moval of all adenomas as in all 


because of possible complica- 


5 per cent become malignant or 


tumors, 
tions: 
intrathoracic: 20 per cent substernal; 50 
per cent toxic; many indirectly affect the 
heart and bleod pressure; nearly all are 
disfiguring and 25 per cent cause hypo- 
thyroidism. 

Adenoma (toxic) The earlier thyroid- 
ectomy can be performed, the less the 


(Vol. 80, No. 4) APRIL 1952 


permanent damage to the cardiovascular 


system. Cases mildly toxie and in the 
early stages can usually be operated upon 
without preparation. Others require weeks 
or months of preparation. Iodine has lit- 
effect 


only for two weeks prior to surgery after 


tle or no beneficial and is given 


preparation with one of the antithyroid 
drugs. Of these. propylthiouracil at the 
present time is the most generally effec- 
tive. | prefer te give it in moderate doses 
daily. It 


can be given in larger doses but I be- 


of 50 milligrams 3 or 4 times 


lieve the possibility of agranulocytosis 


occurring is increased. A number of 


instances of this condition have been re- 
ported in the literature, while in an ex- 
perience of over 800 cases | have had no 
such complication. Each case is an indi- 
vidual problem, some requiring weeks and 
before 
surgery undertaken. The 
leukocyte checked at 
least once a month. The drug should be 
stopped if the W.B.C. falls to 4,000 or if 
skin rash, vomiting or diarrhea occur. 
Exophthalmic Goiter After 


years’ trial with the antithyroid drags I 


others months of preparation 


may safely be 


count should be 


several 


no longer use them in this condition, with 
the following exceptions: a study is being 
conducted in ten children varying from 
5 to 12 vears. All are perfectly controlled, 
one is cured having had no medication 
for two years. Some are on propylthi- 
ouracil and some on Tapazole. The results 
appear about equal. The antithyroid drugs 


risk 


cases in adults and also to control recur- 


might be given to extremely bad 
rences, but are not often curative. 

All other cases are given 10 drops of 
Lugol's solution 3 times a day for 10 to 14 
days together with a high calorie diet and 
rest, then 
formed. The last ligation operation I per- 
1925 and two-stage thy- 


and a thyroidectomy is per- 


formed was in 
reidectomy for this condition was given 
up shortly thereafter. 

Radioactive lodine There is much con- 
treversy concerning the use of this agent 
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at the present time. At most of the large 
thyroid clinies such as Mayo’s and La- 
hey’s, thyroidectomy is the method of 
choice. On the other hand, some have en- 
thusiastically endorsed it. My preference 
is for surgery. Most of us feel that there 
is a certain potential danger connected 
with its use and that only years will bring 
the answer. One must always ask himself 
would he give such an agent to members 
of his family. Its effeet has been likened 
to that obtained in the early days with 
x-ray therapy; then a great wave of en- 
thusiasm greeted its use, but in time it 
was shown that the disease was only con- 
trolled and not cured. Several such cases 
treated with radioactive iodine for 6 to 
9 months have come to me and all re- 
quired thyroidectomy to effect) cure. 
I'*' is not indicated in the treatment of 
toxic adenoma since it may only control 
the hyperthyroidism and not eradicate the 
goiter. [ts use in malignancy of the thy- 
roid has been disappointing and so far 
as I know not one case has been reported 
cured, because it affects some, but not all, 
the cancer cells. It has been especially 
useful in locating metastatic lesions of the 
thyreid and has controlled some malig- 
nant cases. Continued research and study 


may result in ['"! 


proving the most effee- 
tive and safest method of treating ex- 
ophthalmic goiter, but for the present this 
should be the work of the research lab- 
oratory. 

What can the general practitioner do 
to improve the end results in the treat- 
ment of goiter? 

He can establish an early diagnosis of 
hyperthyroidism and seek the advice of 
someone well versed in this field. Then 
if proper therapy is instituted the end 
result will be favorable. instead of the 
patient eventually being cured of the 
goiter only to be left with a permanently 
damaged cardiovascular system. 

He should not attempt treatment before 
an accurate diagnosis has been deter- 
mined. I am constantly seeing patients 
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who have undergone treatment for months 
or vears for something they did not have. 

He should be assured of the diagnosis 
of hyperthyroidism before permitting his 
patient to be subjected to surgery. In my 
files are records of over 200 patients 
whose throats were normal but who had 
been advised to undergo thyroidectomy. 

He should not rely upon the accuracy 
of a single metabolic test. Even the best 
machines and the most accurate techni- 
cians are apt toe err. Almost any nervous 
patient who breathes rapidly enough can 
consistently raise the B.M.R. above 
normal. 

He can arrive at an accurate diagnosis 
by careful study and observation. Ex- 
ophthalmic goiter never demands an 
emergency operation. If after a careful 
history and examination one or two me- 
tabolie rates are made and he is still in 
doubt. he can make an iodine test. The 
patient may be given fifteen drops of Lu- 
gol’s a day for two weeks. and told to 
rest. If hyperthyroid, he should greatly 
improve and the rate should drop 20 
points. If sure of the diagnosis. operation 
should then be performed without delay. 
If in doubt. the iodine should be stopped 
and if hyperthyroid, within a few weeks 
the patient will become worse and_ will 
then again require pre-operative treat- 
ment. 

\ patient should not be kept on iodine 
for more than three weeks prior to opera- 
tion, because the patient will become 
iodine-fast or tefractive by so doing, if 
he has an exophthalmic goiter. Then the 
patient must be taken off iodine and given 
an antithyroid drug until the effect of 
the iodine has worn off and then put back 
on iodine again for two weeks prior to 
surgery. 

He can be of great help to the surgeon 
in the pre-operative and post-operative 
care. A great many patients who come to 
me for surgery, indulge excessively in 
nicotine, coffee and tea, and I will not 
operate upon them until they agree to 
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abstain permanently from these stimulants. 
Those who do not live up to this promise 
not infrequently develop a recurrence. 

He can see that the patient gains suffi- 
cient weight in the first two months fol- 
lowing operation. Those who fail to gain 
weight usually end up with a persistence 
or a recurrence of the disease. 

He can see that the factors of mental 
and physical strain that may have been 
responsible for the disease, are eliminated. 
whether it be the care of a sick relative. 
a mother-in-law problem, an unco-opera- 
tive spouse, or the type of work, such as 
a production line job, school teaching or 
a switchboard. 

He can check the patient's condition 
ence a month until his weight is normal 
and he is assured of full recovery. Iodine 
should be continued post-operatively in 
all patients having exephthalmie goiter. 
until the patient has regained 5 to 10 
pounds above normal weight. and the 
B.M.R. is normal. 

He can help to educate his patients on 
the subject of goiter—how to prevent it 
how to recognize it—and how to treat it. 

He can tell them that goiter is extremely 
prevalent in the great goiter belt extend- 
ing from Seattle on the west. to Boston 
on the east. and that with the constant 
migration, in effect, it is found every- 
where. 

He should teach them to recognize the 
importance of all types of goiter and 
should advise them not to neglect a 
nodular adenoma, be it toxic or not, and 
that delay in eradicating exophthalmic 
goiter may result in serious consequences. 

He should know that psychology is a 
most important factor in dealing with 
hyperthyroid patients and that their care 
requires an unusual amount of tact and 
kindliness. 

He should realize that fully 95° of 
malignancies of the thyroid arise in the 
presence of a pre-existing adenoma, and 
that the so-called “clinical solitary 
adenoma” carries a high rate of malig- 
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nancy, especially in children and in male 
adults, where figures have been quoted 
as high as 40 per cent. No adenomas 
should be neglected; especially is this 
‘solitary’ type. Actually, 


. 


true of the 
pathologically, all adenomas are multiple. 

He should know that the terminology, 
“lateral abberrant thyroids,” has now 
been abandoned, and that the involvement 
occurring in the lymph glands of the 
neck are slow-growing metastases from 
the adjacent lobe of the thyroid of the 
papillary adenocarcinoma type. A_ total 
lobectomy of this lobe, a subtotal removal 
of the opposite lobe and the removal of 
all glands on the involved side, assures 
an excellent prognosis in most cases. 

He should also know that the prognosis 
in a case of diffuse adenocarcinoma is 
very different and when a clinical diag- 
nosis is possible, the outlook is very seri- 
es, 

In conclusion I should like te empha- 
size one more point not directly pertain. 
ing to goiter, but rather concerning the 
thyroid gland and specifically hypothy- 
roidism and its treatment. Thousands of 
cases are going unrecognized and un- 
treated, particularly in the great goiter 
belt. I believe in Wisconsin we see more 
such cases than all other medical condi- 
tions combined. This is a great field for 
the general practitioner and he should be 
on the lookout for it in all patients who 
constantly complain of being tired, having 
a lack of energy and pep, who are cold. 
sleepy. have a dry skin, whose reaction 
time is slow, who suffer from headaches 
and constipation, whose blood pressure is 
low and whose pulse is slow. Often the 
first B.M.R. is normal and the condition 
is not recognized. One should disregard 
the test if the history and findings sug- 
gest hypothyroidism. 

There are several misconceptions about 
the use of thyroid extract. The first is 
that any thyroid, no matter how old, is 
still effective. Observation and treatment 
of many thousands of hyperthyroid cases 
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has shown this deduction to be constantly 
in error. Thyroid that stands on a drug- 
gist’s or physician's shelf many months 
and years, loses its potency and becomes 
as ineffective as so much sugar. Not only 
do we observe this constantly at the 
Clinic, but animal experiments con- 
ducted at the Jackson Research Founda- 
tion also tend to corroborate this clinical 
deduction. 

Another misconception is regarding the 
danger of thyroid therapy. In an experi- 
ence of over thirty years constantly 
dealing with thyreid problems, T have yet 
to see a patient harmed by thyroid ther- 
apy. Presumably one could temporarily 
produce many of the symptoms of hyper- 
thyreidism by giving 5 or 10 grains a day. 
but I routinely start all) patients save 
small children, on 1 grain daily the first 
week and two grains the second week, of 
Armour’s desiccated thyroid as fresh as 
we can obtain and we have a turnover 
of many thousand tablets a week at our 
pharmacy. Rarely a patient may require 
a maintenance dose of 3 or even 4 grains 
a day. No patient receives a supply last- 
ing more than three months and all are 
required to obtain a fresh supply at the 
end of that time. Metabolic tests are made 
until a satisfactory maintenance dosage 
is determined. and then the patient is 
checked clinically once or twice a year. 

My most interesting and historical case 
of hypothyroidism, one whose picture and 
story has appeared in many articles and 
books, is that of a cretin, unable to walk 
and talk at three years of age. who has 
now taken 2 grains of Armour’s desic- 
cated thyroid daily for 25 years, and who 


graduated from the University of Cali- 


fornia with excellent) records, in 1949, 

Another interesting case is that of a 
myxedema patient whom my father. Dr. 
James A. Jackson, Sr.. began treating with 
some thyroid tablets that he had the Arm- 
our Company prepare in 1893, shortly 
after he returned from observing Gull’s 
work in England. The only case to pre- 
cede this in this country, so far as IT can 
ascertain, was one treated by Dr. William 
Jackson, Boston, in 1892 or 1893. My 
father’s patient continued taking thyreid 
under the direction of my brother and 
myself. until she died at the age of 91. 

Finally. after spending a great deal of 
time since 1918 upon this subjeet. writ- 
ing on most phases of the thyroid in num- 
erous articles and books, giving some 
hundreds of lectures and listening to 
many more, having the privilege of study- 
ing under Drs. Henry Plummer and 
Charles Mayo and of watching most of 
the leaders in this field at work. having 
read over fifty books and thousands of 
articles on the thyroid, | am constantly 
perplexed by the unusual problems of 
diagnosis and treatment that confront me. 
The suggestions that [ have enumerated 
are those which I have arrived at by re- 
peated trial and error and which I hope 
may be of some value to the reader. He 
should not be discouraged by his ocea- 
sional mistake, but should realize that the 
diagnosis of hyperthyroidism is often con- 
fusing because its symptoms may simu- 
late many diseases. His careful observa- 
tion and study of the patient, and the 
carrying out of his honest conviction, 


should in most instances result in success- 


ful treatment. 
Jackson Clinic. 16 South Henry Street 
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Management 


of 


Menopause 


The dictionary says that “menopause” 
means the cessation of menstrual or re- 
productive life. This is not quite correct, 
as both these functions may cease without 
the occurrence of true menopause, when 
hysterectomy is performed without re- 
moval of the ovaries. Menopause, in the 
full sense of the word, occurs when 
ovarian function ceases, either naturally 
or artificially. 

Average age of menopause is 47 
years. This. however, is only aver- 
age of a range from 20 to over 50. 
Factors influencing the time of meno- 
pause are heredity and general health. 
Many other factors have been adduced as 
possibly having such influence, such as 
sexual life. parity and climate but it is 
difficult to prove much about them. Need- 
less to say, the changes in hormonal bal- 
ance leading to the menopause and _ re- 
sulting from it are not well understood. 
The relationship between the pituitary and 
the bodies of ovarian secretion is disturbed 
probably by failure of the ovaries to re- 
spond to the accustomed pituitary stimu- 
lation, leaving, at first an excess of un- 
opposed pituitary hormones, and later re- 
sulting in a compensatory anterior pitui- 
tary hypertrophy. The function of the 
normal thyroid gland is not necessarily 
disturbed in the normal menopause, but 
in castration at an early age, it is said that 
hypothyroidism frequently follows. If 
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the function of the thyroid gland was pre- 
viously abnormal, this may be exaggerated 
at the time of menopause. The role of the 
adrenal glands is not clearly established 
but it is suggested that hyperfunction of 
the adrenals may occur. 

These rather fundamental changes in 
the hormonal balance of women have 
several results. The familiar vasomotor 
instability or “hot flashes and dizzy spells” 
is probably related to pituitary hyperfune- 
tion and possibly to adrenal changes 
Ovarian failure results in atrophy of all 
the pelvic organs, and amenorrhea. The 
corpus luteum hormone may be absent for 
some time before the follicular hormone 
fails entirely, thus producing anovulatory 
menstruation, and sometimes endometrial 
hyperplasia. before menstruation ceases. 
With atrophy of the pelvic organs we find 
more frequent occurrence of cystorecto- 
celes, prolapse, and senile vaginitis, and a 
regression of some gynecological diseases 
of the childbearing age. such as en- 
dometriosis and fibromyomata uteri. The 
personality changes which sometimes oc- 
cur may be somewhat related to hormonal 
inbalance, just as those of pregnancy are, 
but, in general, are more closely associated 
with the significance of the menopause to 
the patient, and its role in her life situa- 
tion. 

We will discuss the management of 
three aspects of the menopause: The 
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disturb- 


ances, menopausal bleeding problems, and 


vasomotor and_ psychoneurotic 
the problems resulting from menopausal 
atrophy. 


Vasomotor and Psychoneurotic 
Aspect Many women have no meno- 
pausal symptoms at all. or none that war- 
rant complaint. The typical case of meno- 
pause who comes to a physician’s office 
complains of hot flashes, dizzy spells, 
nervousness, bad temper and crying spells 
and general depression and_listlessness. 
Some of these symptoms are physiologic 
in origin but in many women there is a 
large psychoneurotic factor. Evaluation of 
the patient’s personality is the most im- 
portant step in arriving at a good thera- 
peutic regimen. One patient will complain 
bitterly about 2-3 hot flashes a day, while 
another will casually comment on 30-40 a 
day. The family physician who has seen 
the patient through pregnancies and the 
various illnesses of her life, who knows 
her husband, her children and her mother- 
in-law, and above all, who has the justi- 
fied confidence of the patient, is in the 
best position to evaluate and treat the 
case. The family doctor, if he is wise, 
will use the simple and harmless methods 
of control first, and reserve the use of 
hormones until their need is proven, and 
their contraindications eliminated. 

The patient presenting herself for meno- 
pausal complaints is at the stage where 
she should prepare herself for the on- 
slaught of age. She is very often acutely 
aware of this, and desires not only help 
for her specific complaint but a complete 
physical examination with attention to 
the preventive aspects of medicine. If 
her family physician fails to offer her the 
general 


check-up geriatric advice 


which she knows she should have, and 
“shot.” she 
shopper.” the well 
known patient who seeks pathetically one 


merely sends her away with a 


is apt to become a 


doctor after another and eventually Joses 
confidence in all dectors and becomes a 
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general nuisance. 

The careful physical examination is an 
important part of treatment as it is the 
basis for the first need of the menopausal 
patient-— well-founded reassurance. The 
unspoken fear of the fatal and disabling 
diseases of age is the basis of much of 
the neurotic complaint. First of all, ean- 
cer should be sought for by every known 
means—inspection, palpation, x-rays if in- 


dicated, routine cytologic smears, and 
biopsy of every cervical erosion. Secondly, 
the blood pressure should be taken, and 
advice or reassurance given regarding this. 
Obesity and vitamin deficiency should be 
noted and the dietary habits should be dis- 
cussed and corrected. The general habit 
of life should be investigated and the for- 
mulation of a plan for a happy and useful 
old age begun. This may seem a_ pro- 


longed and expensive procedure for a 
woman who merely wandered in for a shot, 
but it is this type of practice which will 
become increasingly important as our 
population continues to include more and 
more old people who must be kept useful 
citizens rather than burdens to families 
and the state. 

After careful examination, the patient 
will probably feel somewhat better with- 
out any treatment. At this point a simple 
explanation of the nature of menopause. 
the cause of symptoms and the purpose 
of treatment, and reassurance regarding 
the continuation of a happy sex life and 
good general health are worth as much as 
any medication. It is quite true that the 
effectiveness of therapy is directly related 
to the amount of understanding listening 
and explaining the physician is willing to 
give with it. The menopause, like the 
menarche, is surrounded by a_ certain 
amount of superstition and a great deal 
of apprehension, and these may actually 
be troubling the patient more than her hot 
flashes, though she may not say so. 

Next to general reassurance and sound 
measures of general hygiene, the use of 


phenobarbital is probably the most help- 
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ful therapeutic agent for the nervous dis- 
orders of menopause. It alone. with good 
psychotherapy, is sufficient to keep most 
women comfortable through their change. 
Where other drugs are required pheno- 
barbital should be given concomitantly 
with those in order to minimize dosage. 
Before deciding to use other medications. 
a week or so of phenobarbital treatment 
alone is often valuable in estimating the 
need and dosage level of other agents. 

Then we might mention that humble and 
apparently harmless litthe drug, alpha- 
tocopherol, or synthetic vitamin E. Why 
this should help the menopausal patient is 
not known. It has no demonstrable effect 
on the hormone system, which is a distinct 
advantage in many cases. Reports in the 
literature are quite consistently favorable 
in the majority of cases. Doses of 10-30 
mgm. daily may be continued ad infinitum. 
This is a relatively recent form of treat- 
ment which has not yet replaced estrogen 
therapy, but which should certainly be 
given a fair chance because of its harm- 
lessness. 

Estrogenic Substances We now 
come to the use of estrogenic substances 
in menopause therapy. They are cer- 
tainly a valuable aid to these patients 
provided they are used with discrimina- 
tion. By that. I mean provided they are 
never used until the presence of cancer 
has been ruled out, never used when other 
drugs will accomplish a satisfactory re- 
sult, and never used without careful super- 
vision and limitation of dosage. I recently 
encountered patient who been 
treated by her family physician for hot 
flashes, with shots. She came to me 
simply for another shot. Examination 
showed the presence of a rather advanced 
cancer of the cervical stump which had 
undoubtedly been present at the very be- 
ginning of her menopausal treatment. All 
too frequently, estrogens are the first drug 
resorted to rather than the last. We 
have all encountered the patient who has 
been receiving weekly estrogen shots for 
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2 to 10 years. 

It must be remembered that although 
estrogen therapy is useful, it is a tempo- 
rary measure to ease the patient over a 
ransition period. Full replacement therapy 
should seldom be employed. We speak 
of full replacement therapy when doses 
of estrogenic substances are given adequate 
to produce a full estrogenic response as 
determined by vaginal smear. When the 
smear shows full cornification of all cells. 
we know that we have reached or exceeded 
the dose of estrogens which can further 
benefit the patient’s symptoms, and that 
residual symptoms are of neurotic char- 
acter. It is useless to push the dosage be- 
vond this point. The aim of treatment 
should not be to achieve this state, which 
is merely an artificial delay of the inevita- 
ble, except in very rare cases, in ordet 
to evaluate the patient. The proper use of 
estrogens in the menopause is to make the 
adjustment period easier by decreasing the 
sharpness of the fall in estrogens and, so 
to speak, “let the patient down easy.” A 
satisfactory regimen is to exhibit a moder- 
ate daily dose of estrogens, say 1 mgm.. 
for two weeks, and require a rest period 
for two weeks. At the end of this time, if 
recurring symptoms warrant, another 
course may be given, always at a lowe 
dosage level, say 0.5 mgms. daily, again 
followed by two-weeks rest interval. 
Occasionally a third course may be re- 
quired. The reason for this type of man- 
agement should be explained to the pa- 
tient, and the prescribed amount should be 
only that required for each course of 
therapy. so that she will not be tempted 
to keep on treating herself. During such 
treatment it is wise to keep the patient on 
phenobarbital both during estrogen 
therapy and during the rest periods, since 
it is likely that some of her symptoms 
are of neurotic origin. 

It is well to mention here the well known 
but often ignored undesirable effects of 
estrogen therapy. Firstly, the problem of 
estrogen “addiction” is encountered, and 
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is best dealt with by using estrogens spar- 
ingly and under careful physician control. 
the 


one 


Even so. we will always encounter 


who trom 


Then there is the 


menopausal patient gues 
physician to another. 
problem ot estrogen bleeding. This usu- 
ally does not occur with the temperate 
schedule but 
prolonged treatment it is apt to appear. 


When it does, it presents a problem to 


dose outlined above, with 


the conscientious. One never can say for 
sure that abnormal bleeding, even in the 
face of estrogen therapy which may ac- 
count for it, is not of cancerous origin. 
And the histologic and cytologic changes 
produced by estrogen therapy in meno- 
pausal women often make the pathologist's 
job a very difficult one. So that estrogen 
withdrawal bleeding is a symptom well 
worth avoiding. The carcinogenic effect of 
synthetic estrogens is well established in 
certain species of animals, and is certainly 
worth considering in human beings. 

We have referred, so far, merely to 
“estrogens” without mention of specific 
drugs or modes of administration. In 
most cases oral administration of simple 
diethyl stilbesterol gives as good results 
as any of the more expensive prepara- 
tions. The oral or buccal use of the natu- 
ral estrogens has some theoretical advan- 
tages in that these produce fewer side re- 
actions and have not been shown to have 
carcinogenic properties. However, at low 
dosages, these are not very real problems. 
There seems to be very little reason for 
administration by injection when the oral 
route is certainly satisfactory now. A few 
women seem to feel cheated if they do not 
get shots, but explanation that the oral 
route gives the same effect much more 
cheaply is usually all the comment that is 
needed. 

The purely psychoneurotic aspect of the 
menopause be mentioned here. We 
have already pointed out the need for 
regarding 


may 


explanatory reassurance con- 
tinued good health. 


The reaction of a woman to the meno- 
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pause will he conditioned greatly by her 


whole life attitude. A woman whose sex 
life has been well adjusted will not find 
much change in this at the time of meno- 
pause. The woman who has always dis- 


liked 


abstinence. 


a fine excuse for 
finds a 


sex will find it 
Occasionally one 
short-lived case of nymphomania in meno- 
pausal women. These women are making 
a frantic last stand against approaching 
age, and need considerable reassurance. 
especially as they are often rather staid 
matrons, and heartily ashamed of their 
excessive and uncontrollable urge. 
Pseudocyesis is occasionally found in 
premenopausal women. This is a situa- 
tion which should be handled with gentle 
delicacy rather than blunt denial of the 
existence of pregancy. A woman who de- 
velops a marked pseudocyesis is express- 
ing a profound need of pregnancy or a 
profound fear of Usually 


guidance by the family physician is all 


pregnancy. 


that is required here. 


One must be alert for the rare but 
dangerous case of true involutional melan- 
cholia. These cases present a profound 
psychotic depression and are serious suici- 
dal risks. If such a case is suspected, re- 
sponsibility should be promptly shifted to 
a psychiatrist if possible or to the family 
jf psychiatric consultation is refused. 
Menopausal Bleeding We may 
turn now to the problem of menopausal 
bleeding, a very loose term which includes 
everything from nothing to cancer. The 
three main varieties are menorrhagia, me- 
trorrhagia and postmenopausal bleeding. 
When a woman complains of excessive 
but regular bleeding we speak of menorr- 
This type of complaint is not un- 
One 


amount of 


hagia. 
common shortly before menopause. 
should ascertain the exact 
bleeding by asking about the number of 
pads soaked in 24 hours, whether large 
clots are passed, and the duration of heavy 
bleeding. The presence of any spotting 
or staining between periods should be de- 
termined, and the possibility of pregnancy 
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considered. One should always inquire as 
to whether estrogen therapy has been 
used. Many women, accustomed to rather 
scant periods, will consider what is really 
average menstrual bleeding as a “hemorrh- 
age.” 

Complete examination should be done, 
especially pelvic examination. This may 
reveal normal organs, fibroids, or a sym- 
metrically enlarged boggy uterus. Two 
definite entities may be associated with 
this condition—hyperplasia of the endo- 
metrium and fibroids. 

If the hemorrhage has stopped by the 
time the patient presents herself, a policy 
of watchful waiting may be justified, pro- 
vided cancer is ruled out. Frequently 
subsequent periods will be normal. If. 
however, the hemorrhage is of serious pro- 
portions or is recurrent. D & C should be 
performed. This is the next logical step 
in the management of such a case. as it 
provides the accurate diagnosis of the 
cause of bleeding. If hyperplasia is pres- 
ent it will be revealed. Hyperplasia is an 
entity associated with hormonal imbalance 
and anovulatery cycles,  oc- 
casionally at the menarche. frequently 
at the menopause. It may be preceded by 
a missed period. Thorough curettage. with- 
out packing, will stop the hemorrhage. 
After a single attack, no further therapy 
is justified, unless it be perhaps investi- 
gation of the thyroid status, with treatment 
only if it is indicated, and not just “on 


principle.” If submucus fibroid is present 
it can be “palpated” with the curette. It 
must be remembered that menorrhagia in 
the presence of fibroids is not necessarily 
due to fibroids but may be due to an as- 
sociated hyperplasia of the endometrium. 
Fibroids cause bleeding only if they are 
in the submucous location or if they are 
large enough to cause enlargement of the 
uterine cavity. If the submucous variety 
is pedunculated it may be removed very 
simply by gradual twisting. Hysterectomy 
may be indicated, but certainly not in all 
cases of fibroids near the menopause. 
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The use of the various hormonal treat 
ments for this condition is best avoide, 
if possible, as we must admit quite frank!s 
that our concepts of the proper way to «r- 
rect a hormonal imbalance are vevs 
vague. Recurrence may never appear, o1 
the episode may be repeated in six months 
or a year. In some stubborn cases we 
may resort to progesterone in the second 
half of the menstrual cycle. Or we may 
resort to massive dosage of estrogen to 
suppress menstruation. Although this lat- 
ter treatment is well accepted, at least 
theoretically, and in academic circles, 
cannot bring myself to subscribe to it very 
enthusiastically. 

Quite a large number of hemorrhaging 
women will present neither fibroids, nor 
hyperplasia, nor anything but a normal 
appearing endometrium, usually secretory. 
Here we are at a loss to account for the 
bleeding. but for some obscure reason it 
is very frequently relieved following 
curettage. 

Next we approach the problem of 
menometrorrhagia, where bleeding occurs 
between the menstrual periods, or where 
it continues for 3-4 weeks at a time. This 
is perhaps a more frequent complaint in 
menopausal women than a clear-cut 
menorrhagia. This is frequently found in 
the woman with a large boggy uterus, with 
a slight descensus, but no very definite 
pathology. Or it may be found in a per- 
fectly normal appearing patient. Investi- 
gation of this type of bleeding is manda- 
tory, to rule out cancer. D & C is indi- 
cated before any type of therapy is insti- 
tuted. However, D & C with cervical 
biopsy is usually all that is indicated. This 
frequently reveals a chronic endometritis. 
endometrial polyps or irregular shedding 
of the endometrium. These conditions do 
not warrant hysterectomy, and the symp- 
toms usually clear up after curettage. The 
purpose of the curettage is twofold—first 
to rule out cancer, which is present in 
about a quarter of these cases, and second. 
to remove the cause of bleeding if it is 
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benign. Sometimes menometrorrhagia will 
recur and persist, in these cases, especially 
if it is due to chronic endometritis; if can- 
cer has been ruled out, further treatment 
is aimed merely at stopping the bleeding. 
Here, testosterone is sometimes properly 
employed. We must also mention the use 
of radium and x-ray for benign meno- 
metrorrhagia. Small doses of radium. 
about 1200-2000 mgm., are sometimes em- 
ployed. There is no doubt that it is effica- 
cious in stopping bleeding. However. the 
disadvantages of both radium and x-ray 
therapy must be seriously considered. Both 
of these modes of therapy are known to 
have a slight but definite carcinogenic 
effect upon normal tissue. Since this fact 
is widely known and generally ignored, 
we may also mention that radiation 
atrophy of the lower genital tract is a 
more common consequence which gives an 
unsatisfactory result. This condition will 
almost certainly produce sexual frigidity. 
and in many cases an unhappy patient. If 
radiation or x-ray is to be used, and only 
in rare cases may it properly be used. the 
dosage should be moderate and, in x-ray 
therapy. should be carefully adjusted to 
the size of the patient. Naturally, a thin 
patient should receive less than an obese 
one in order to deliver the same dose to 
the ovaries. After radiation castration for 
menometrorrhagia. no estrogenic hormone 
should be employed, as the uterus is still 
capable of bleeding in response to hor- 
monal therapy. 

The third type of bleeding which we 
must consider is called postmenopausal 
bleeding. This is bleeding of any sort 
which occurs after menstruation has been 
absent for 6 months. This has an even 
more serious significance than metrorrha- 
gia, as in over 50°) of cases it is due to 
eancer. Any such case should have a full 
investigation for cancer, including cervical 
and endocervical biopsy and D & C. In 
the 50° of these cases which are benign 
we may find atrophic endometrium, 
chronic endometritis or polyps, and rarely, 
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a true hyperplasia of the endometrium, or 
another entity, the so-called atypical 
hyperplasia of the endometrium. This 
latter condition signifies an abnormal en- 
dometrium presenting the characteristics 
not of the “Swiss cheese” type of hyper- 
plasia, but many of the characteristics of 
carcinoma of the endometrium. No in- 
vasion of the abnormal appearing tissue 
is present, and it is not established that 
this is definitely a pre-cancerous lesion. 
The most generally accepted policy in 
dealing with these cases is to follow a 
course of watchful waiting with aid of the 
Papanicolaou smear in the patients who 
have not yet stopped menstruating, and to 
perform simple total hysterectomy if the 
case is clearly postmenopausal. 

The use of estrogen therapy is best 
avoided in the presence of abnormal bleed- 
ings. It confuses the clinical and patho- 
logical picture, especially in this Jast-men- 
tioned condition. If it has been used re- 
cently before a pathological specimen is 
submitted for examination, the pathologist 
should be given this information. Large 
or continued doses of estrogens may pro- 
duce bleeding either during administra- 
tion or at withdrawal. One can never be 
certain that such bleeding is not of malig- 
nant origin rather than a mere artefact, 
without doing a thorough cancer investiga- 
tion. Therefore, the problem is best 
avoided altogether. 

Menopausal Atrophy The third 
aspect of the menopause which we must 
mention is the results of atrophy of the 
female generative organs. 

Senile vulvovaginitis is a frequently en- 
countered entity. Here the patient may 
complain of burning and itching of the 
vulva and sometimes of slight postmeno- 
pausal bleeding. The vagina is red and 
very smooth. The vulva may present 
kraurosis with cracking and weeping of 
the skin surface. The use of local estrogen 
therapy by suppositories and vaginal 
creams is. efficacious in relieving symp- 


toms. Treatment should be continued 
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about 2 weeks or until relief is obtained 
and will probably have to be repeated at 
intervals. 

Frequently associated with senile vagi- 
nitis is the urethral caruncle. which may 
add urinary symptoms to the picture. The 
smaller ones usually respond well to local 
estrogen therapy. The larger ones may 
require excision by surgery or cautery. Sil- 
ver nitrate therapy is not particularly help- 
ful in these cases. 

In both these conditions, oral or paren- 
teral estrogens are frequently used, but I] 
believe this is undesirable as it seems un- 
reasonable to subject the whole body to 
such treatment when local therapy is more 
effective. 

It is in postmenopausal women we most 
frequently encounter the larger  cysto- 
rectoceles and procidentias. These are due 
in part to birth trauma but probably in 
much larger part to senile atrophy. The 
most satisfactory management is surgicai. 
Simple repair with or without plication of 
the cardinal ligaments and amputation of 
the cervix or vaginal hysterectomy should 
first be attempted. Particular attention 
should be paid to building up a firm mus- 
cular perineum, as without perineal sup- 
port almost any bladder will prolapse 
eventually. Careful note should be made 
of the condition of the vesicovaginal and 
rectovaginal fascia and the cardinal liga- 
ments. If these are thin and tenuous, re- 
currence may be expected. If a second 
repair is needed in cases where the exist- 
ing fascial material is known to be 
poor, fascial transplant should be em- 
ployed. The LeFort operation is falling 
into disrepute, as it is not proof against 
recurrence, and it has many disadvantages. 
Careful postoperative care is important 
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in the results of repairs; in very atrophic 
cases the use of vaginal estrogen therapy 
before and after operation may be an aid 
to healing. 

Menopausal atrophy also effects certain 
pre-existing pathological conditions, nota- 
bly fibroids and endometriosis. Therefore 
conservatism should be exercised in the 
management of small or medium-sized 
asymptomatic fibroids near the meno- 
pausal age. The menopause will produce 
regression of the symptoms and _ lesions 
of endometriosis, and is sometimes arti- 
ficially induced for this reason. Estrogen 
therapy should not be used where symp- 
tomatic endometriosis has been present. 

Brief mention may be made of the surgi- 
cally or radiologically induced menopause. 
In young women it is apt to present fairly 
marked symptoms for a short period of 
time. Its management should be related 
carefully to the reason for its induction. 
The rare cases of spontaneous premature 
menopause present a rather intricate prob- 
lem. In these cases in the absence of 
ovarian tumors, careful pituitary workup 
should be done. as well as investigation of 


the thyroid and adrenal status. 


Summary 


We may summarize by saying that the 
menopausal woman may present a variety 
of conditions and symptoms: obesity, 
hypertension, vitamin deficiencies, psy- 
chiatric disturbances, hormontal imbal- 
ances, abnormal menstruation, atrophic 
changes and cancer. It is the duty of her 
physician to detect and correct these 
conditions, utilizing the simplest effec- 
tive methods of therapy and endeavoring 
to orient the patient toward successful 
aging. 
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Parenteral 


Chloromycetin 


on The 
Administered 


A Report 
The Drug 


Chloromycetin is a broad spectrum anti- 


biotic isolated originally from Strepto- 


myces venezuelae, an organism isolated 


from Venezuelan soil. It has been pre- 
pared synthetically as a pure crystalline 
compound, D (-) Threo-1-p-nitro-pthenyl- 


2-dichloracetamide-3-propanediol.'" 


NHCOCHCl, 
OH H 


NO, 


NHCOCHC! 


(Chemical structure of Chloromycetin) 


Oral Chloromycetin is well ab- 
sorbed and recognized as an_ efficacious 
preparation; the dosage ranging between 
50 and 100 mgm./kg. of 
The divided 
administered at four to six hour intervals: 
than 
between 


body weight. 


caleulated dose should be 


never longer eight) hours should 


satisfactorily 
After 


oral administration of a single dose of 


elapse doses if 


constant blood levels are desired. 


1 to 2 gm., there is within forty-five min- 
utes to an hour a level of 1-2 meg. ce. in 
the blood. with a maximal rise between 


Effectiveness of 


Parenterally 


VINCE MOSELEY, M.D.* 
WADDY G. BAROODY, M.D. 
Charleston, S. Car. 


two and three hours, varying with the 
initial dose. 
in therapeutic doses, has been found to be 


Chloromycetin, when given 


present in bile. and may be found in the 
spinal fluid within three hours after oral 
varving 


administration in concentrations 


between 3 and 12 meg. cc. It is believed 
that a blood level of approximately 15 
effect 


a therapeutic level of Chloromyeetin in 


meg./ee. must be maintained to 
the spinal fluid 

It has 
that 8 hours after a single dose the blood 
and after 


been demonstrated repeatedly 


level is significantly lowered, 
twenty-four hours none is present in the 
blood.!» 

Toxicity In regard to toxicity, earliest 
that Chloromycetin is 


non-toxic; no significant alter- 


reports indicated 
relatively 
ations in metabolism. no blood dyserasias. 
ne gastro-intestinal or dermatologic dis- 


turbances were noted. Subsequently. 
several reports were published which sug- 
gested that the drug is not innocuous, 
and that a depression of the total white 
blood result.” * 


These changes did, however. revert to nor- 
g 


count and anemia may 
was discontinued. 
effects 
reported from Chloromycetin. 


mal after the drug 


Very few other toxic have been 


The majority of the studies to date re- 


garding the clinical effectiveness of 
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GRAPH | Single 250mgm Dose 


10 


Average Blood 
Levels meg/cc. 5 


A graph to compare |. M. Chlor- 
omycetin with similar dose per 6 
oral route. Hours 


Single |Ogm Dose 
20} 


GRAPH 2 
1S 
Average Blood 
Levels meg/cc. 


A graph to compare |. M. Chlor- 
omycetin with similar dose in- 
travenously. 


Single O.5gm Dose 


GRAPH 3 


Average Blood 


Levels mcg/cc. 


A graph to compare levels by 
all routes. 


ie) 


The above graphs illustrate blood levels following single ey 
doses of Chloromycetin. Levels are averages obtained a Gauee 
from 15 patients receiving the drug intravenously, 20 pa- o—=<2 LV. ROUTE 
tients receiving an oral preparation, and 30 patients re- 

ceiving the drug by the intramuscular route. 
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Chloromycetin have been based on the 
oral preparation of this antibiotic. We 
have had the opportunity to use a prepa- 
ration of Chloromycetin which may be 
given very safely by parenteral routes.” ™ 
Although chloramphenicol has been syn- 
thesized as a pure crystalline compound, 
its solubility in water is so low, being only 
0.25% at room temperature, that it has 
previously been impractical to give this 
preparation parenterally with any expec- 
tation of achieving an adequate degree of 
therapeutic effectiveness. Propylene glv- 
col can be used as a diluent but this is 
not as effective a solvent as is acetyl 
dimethylamine. This solvent will permit 
the preparation of 25% solutions of 
chloramphenicol and has the added 
superiority to propylene glycol as sol- 
vent in that it may be added as a solu- 
tion containing chloramphenicol to aque- 
ous solutions without the chloramphenicol 
precipitating out. A quantity of at least 
100 cc. of water with glucose or saline 
added makes a suitable diluent for each 
2 ec. of 25% chloramphenicol in acetyl 
dimethylamine. Such an aqueous solu- 
tion can be safely given intravenously and 
this adds materially to the usefulness of 
this antibiotic in instances where this 
route of administration is desired. In 
addition. we have observed that the 25° 
solution of chloramphenicol in acetyl di- 
methylamine can be very safely given 
intramuscularly without deleterious effects 
if the precaution of deep intramuscular 
injection of the preparation is carried 
out.” For investigative purposes we were 
supplied by Parke. Davis and Company 
with Chloromycetin in ampule form, each 
ampule containing 0.5 gm. dissolved in 
2 ce. of the diluent.“ Parenteral admin 
istration was employed in’ over sixty 
patients either intramuscularly and/or in- 
travenously, or both. In many instances 
an oral preparation was substituted for 
maintenance therapy after initial thera- 
peutic dosages had been given paren- 
terally. 
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Intramuscular Chloromycetin 


proved to be as efficacious clinically as the 


oral preparation and gave comparable 
blood levels: usually, however, the peak 
concentration following a single dose was 
nearer four hours than the two hour peak 
observed with oral administration.” With 
a dose of 250 to 500 mgm. every four 
to six hours. a maintenance blood level of 
t to 6 meg ce. was consistently observed 
(see Chart #1). The levels were deter- 
mined by microbiological assay, employ- 
ing a standard preparation of Chloromy- 
cetin, and a test organism, Shigella sonnei. 
Usually between 8 to 12 hours after a 
single dose. the blood levels dropped 
markedly so that no trace was demon 
strable in the blood after twenty-four 
hours. The only disagreeable feature en- 
countered was transient discomfort at the 
site of injection, which could be alleviated 
easily by the addition of a few minims of 
procaine. The injections must be adminis- 
tered deeply in the muscle or else tissue 
necrosis with sterile abscesses may de- 
velop. This type of reaction occurred in 
two of our patients, as a result of im- 
proper depth of administration, but with 
continuation of injections at other sites 
no further reactions occurred in these two 
patients. 

Intravenous Chloromycetin 
Whenever the Chloromyecetin was ad 
ministered intravenously, 1 to 2 grams 
was injected into a suitable fluid, either 
glucose and saline or glucose in distilled 
water. The preparation dissolved readily 
and no immediate or delayed adverse re- 
actions were observed. The precaution of 
injecting the Chloromycetin solution in 
acetvl dimethvlamine into the water is de- 
sired because precipitation may oceur if 
layered on the surface. Approximately 
one-third of the patients in this group re- 
ceived the drug by this route. 

In regards to the toxic effects, no gastro- 
intestinal disturbances such as stomatitis, 
gastritis, diarrhea. or proctitis were ob- 
served; neither were there any instances 
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of hypersensitivity or dermatological com- 
plications. 

Leukopenia was discovered in two of our 
patients receiving an 
during the third week of therapy. In both 
instances the patients’ peripheral blood 
and bone marrow studies revealed a slight 
anemia, leukopenia and granulocytopenia. 
It was supposed that changes in the gastro- 
intestinal flora occurred due to the effects 


oral preparation 


of Chloromycetin which directly or in- 
directly inhibited the production of folic 
and pantothenic acids, and the storage of 
pantothenic acid; both, elements of the 
vitamin B complex, known to be necessary 
for erythrocyte and leucocyte maturation.” 


It may be stated that our use of par- 
enteral Chloromycetin has revealed it to 
be as efficacious and as non-toxic as the 
oral preparation. Our clinical trial has in- 
cluded more than sixty patients with the 
following diagnoses: otitis media, bron- 
chopneumonia, lobar pneumonia, pyelo- 
nephritis, murine typhus, typhoid, Rocky 
Mountain spotted fever, lymphopathia 
venereum, gonorrheal arthritis, ulcerative 
colitis, and salmonellosis. Patients have 


nunistration 


Conclusion 


References 


hloramphenico 


On the basis of this premise, folic acid 
was administered, 15 mgm. daily; within 
three to four days, the total leucocyte 
count rose toward normal, despite the fact 
that Chloromycetin was continuously ad- 
ministered, and a follow-up bone marrow 
the 
both 


patients.’ These have been the only 2 in- 


study reflected the correction of 


anemia and = granulocytopenia in 


stances of deranged hematopoiesis ob- 
served by us in our total experience with 
all forms of Chloromycetin therapy both 
oral and parenteral in which we have em- 


pleyed the drug in approximately 200 


patients. 


ranged in age between 7 months and 84 
years; no differences in therapeutic effect 
or incidence of toxicity were noted in the 
various age groups. A summary of our 
observations in 20 individual patients is 
shown in the accompanying table. The 
ability to use the intramuscular and in- 
travenous routes of administration as well 
as the oral route constitutes a definite ad- 
vantage in the clinical applicability of 
this antibiotic. 
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CASE REPORTS 


Uleero- 


Glandular 


Tularemia 


Tularemia, better known as rabbit fever 
among the laity, is a specific infectious 
disease of wild animals, rodents and ticks. 
The cottontail rabbit is the chief source of 
most of the human cases of tularemia. 
Other known sources which spread the 
disease are squirrels, opossums, wood- 
chucks, skunks, coyotes, foxes, cats, sheep, 
deer, water rats, bull snakes, the deer fly, 
the mosquito and contaminated water. 

Man is highly susceptible to the disease. 
There are twenty known methods by 
which man can be infected. The most 
common portal of entry is by way of the 
skin of the hands. It may appear in epi- 
demic form when a number of persons 
take a meal of infected rabbit meat or 
drink contaminated water. No other di- 
sease in the practice of medicine has such 
a variety of modes of transmission. It has 
been repeatedly pointed out that the high- 
ly infectious organism causing the disease 
(Pasteurella tularensis) is one of the most 
dangerous agents handled in the labora- 
tory. 

The disease is found more often in 
hunters, farmers, campers, butchers and 
housewives. This group of individuals 
either kill, handle or dress the game. The 
disease is more common in the winter 
months when hunting is permitted or in 
the summer when the deer fly is most 
active. 

The symptoms usually appear after 
an incubation period of 1-10 days but 
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more often between 2-5 days. The onset 
is sudden, and the patient can usually 
state the exact hour he became sick. The 
clinical picture is one of chills followed 
by fever which may be 104 degrees or 
higher. The patient complains of head- 
ache, generalized pain or aching, weak- 
ness, malaise, and vomiting which may be 
followed by prostration and collapse. As 
the case progresses there is a loss of 
weight, sweats and ofttimes delirium and 
stupor. The spleen may be enlarged and 
when tenderness and pain are elicited over 
the splenic area one may assume that a 
perisplenitis is present. Thirty-six to forty- 
eight hours after onset the patient usually 
develops painful enlargement of a lymph 
node. He also notices that a sore or abra- 
sion has become inflamed and tender. This 
develops into a painful papule on the skin 
at the site of inoculation and later be- 
comes pustular and finally presents a 
picture of a punched-out ulcer. 

Specific diagnosis is made further 
by the agglutination test. During the 
second and third week of the disease ag- 
glutination antibodies appear in the blood- 
stream. A titer of 1:80 is considered sig- 
nificant. The agglutination test usually 
becomes positive the second week and 
reaches a titer as high as 1:1280 in the 
third week. During the fourth to the 
eighth week the titer level rises from 
1:640 to 1:5120. 

Prior to the advent of our newer therapy 
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the prognosis of tularemia was not too 
bright. There was alwavs the danger of 
metastatic lesions appearing in the form 
of lobar or bronchopneumonia, bronchitis. 
and occasionally meningitis periton- 
stated that untreated 


itis. It has been 


cases had a mortality of 6-9°7. The recov- 
ery rate was prolonged and slow. Without 
treatment now used in these cases fever 
would last for twenty-six days or longer, 
the duration of the adenopathy was three 
to four months, and the duration of the 
disease five and one half to six months. 

Present therapeutic agents strep- 
tomyein, aureomycin, Chloromycetin and 
reduced the mortality 


terramyein, have 


rate and shortened the recovery rate to 
a point which should be called dramatic 
The primary lesions heal rapidly and the 
symptoms are relieved promptly and ef- 
After ten to 


is said to be derived fol- 


fectively. twelve davs no 

further benefit 

lowing the use of the antibiotics. 

The incidence of the 


be reduced by an educational 


disease can 
program 
and in areas where 


among sportsmen 


men hunt game. Rubber gloves should be 
worn when dressing game. and a closer 
supervision of interstate shipping of wild 
rabbits should) be undertaken. 

The following case illustrates the dra- 
matic results achieved by early diagnosis 
and treatment with streptomycin and 
aureomyein., 

W. M.. a 32-vear-old white male who 
was admitted to St. Mary’s Hospital, Cen- 
tralia. Hlinois, on November 24. 1951 with 
a history of sudden illness after returning 
to his home from a hunting trip. He 
stated that he was out hunting the day 
prior to hospitalization and “felt somewhat 
He returned home at 
23rd 


fe ver 


under the weather.” 
6:00) PLM. on 
denly had chills and high 
were followed by headache, generalized 


November and sud- 


which 


aching. pain in the left chest and vomiting. 
When first seen at his residence he had 
temperature of 104 degrees F and a ten- 


tative diagnosis of profound upper respira- 


tory infection was made. He was given 
600,000 units of penicillin and medication 
for his fever and athing. He was seen 
the next morning and stated that he felt 
a lot better and had a temperature of 99.4 
degrees F. He was given another injec- 
tion of 600,000 units of penicillin and ad- 
vised to remain in bed. On the evening 
of Nov. 24th he developed further chills 
and high fever, pain in the left) axilla, 
and a small abrasion on the Jeft middle 
finger which became painful and tender. 

Further questioning brought out the 
fact that he had killed and handled rab- 
bits one week prior to his present illness. 

Physical examination revealed a 
well nourished white male who appeared 
to be acutely ill and on verge of prostra- 
tion. Temperature was 104.2 F:; Pulse 
130; respirations 30; B.P. 120/78, height 
He had a bi- 


slight injections of 


6 feet, weight 200 pounds. 
lateral conjunctivitis: 
the mucous membrane of the throat; 
moderate bilateral adenitis, a palpable and 
tender gland about size of an almond in 


the left axilla, and a papular lesion which 


appeared over the abrasion on dorsal sur- 
face of left middle finger. 


There were 


numerous harsh breath sounds over left 


chest anteriorly. There was tenderness on 
palpation over the upper right quadrant 
of the abdomen, but the spleen was not 
palpable. 

Laboratory studies <howed hemo- 
globin 84¢7, erythrocytes 4,640,000, leuko- 
evtes 11,200 with a differential count con- 
sisting of segmented neutrophiles 93°. 
stabs 16. Blood 
Kahn was negative. and no malaria was 
Roent- 
essentially 


lymphocytes 7°% and 


Urinalysis was negative. 
of the 
Specimens of blood were mailed 


found. 


genogram chest was 
negative. 
to the 


State of Illinois for the agglutination tests. 


Division of Laboratories of the 
On November 27, 1951 the test was nega- 
tive: on December 7th it was positive in 
a dilution of 1:160; on December 18th it 
was positive in a dilution of 1:1280; on 
December 26th it was reported negative. 
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The patient received streptomycin and being discharged from the hospital was 


aureomycin therapy and two weeks after — back driving a truck across country. 


Summary and Conclusions 


1. A case of ulcero-glandular tularemia 3. The agglutination test should be 
repeated several times. 
1. The newer therapy of streptomycin 
ih : : and aureomycin and allied drugs has 
2. The importance of taking a good reduced the mortality rate and shortened 
history cannot be over-emphasized. the recovery rate of the disease. 


which was diagnosed early and treated 
with the newer therapy is presented. 
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CLINICAL NOTES 


Thyroid Disease 


Part I: Pain As A Symptom 
In Thyroid Disease 


The presence of pain in thyroid disease 


is not mentioned frequently among its 


symptoms. When pain does occur it in- 
dicates one of two pathologic processes. 
The first is acute thyroiditis (strumitis or 
The 
hemorrhage in the thyroid gland or in an 


inflammatory goiter). second is 
adenoma. 

Typical inflammatory processes in the 
thyroid gland are not as common as other 
thyroid diseases. For the purpose of this 
discussion our interest is focused on acute 
thyroiditis since it is this entity in which 
suddent pain occurs. Acute thyroiditis 
usually occurs as a complication of an- 
other infection. Among these preéxisting 


infections are rheumatic fever, typhoid 


fever, measles, acute infections in the 


teeth, throat, upper respiratory tract or 
infection resulting in 


any generalized 


antedate the onset of 


When acute thyroiditis 


septicemia may 
acute thyroiditis. 
ocurs pain is a pronounced symptom, and 
tenderness is elicited upon palpation of 
the gland. 

The occurrence of hemorrhage in thyroid 
disease usually occurs in an adenoma. 
Sudden rapid enlargement of an adenoma- 
tous goiter may indicate a rather large 
hemorrhage. This may occur in an elderly 
patient with arteriosclerosis. The etiologic 
basis for this hemorrhage is rupture of 
This results in 
Pain 
occurs with the onset of the hemorrhage. 
Palpation of the gland elicits a painful re- 


an arteriosclerotic vessel. 
a cystic adenoma filled with blood. 
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sponse on the part of the patient. 
Hemorrhage of small degree may occur 


The 


hemorrhage results from capillary bleed 


in solid adenomata of the thyroid. 


ing and stains the thyroid tissue a deep 
red or brown depending upon the duration 
of the hemorrhage. When an adenoma of 
this type is removed at operation and an 
taken, the 
upon 


immediate cross-section view 


hemorrhage can be seen gross 


examination. In these patients the occur- 
rence of pain is a prominent feature of 
The 


tinues even after the acute bleeding has 


the symptom complex. pain con- 


ceased, 


Summary 
1. The presence of pain in thyroid 
disease indicates two pathologic entities. 
2. These entities are inflammation and 
hemorrhage. 
3. A brief discussion of each of these 
pathologic states is presented. 


Part II: Apathetic Hyperthyroidism 


When a disease is not detected, it can- 
not be treated. There is a type of hyper- 
thyroidism which may masquerade under 
heart disease. Apathetic hyperthyroidism 
is the disease which falls into this cate- 
gory. This term was used in contra-dis- 
tinction to the active hyperthyroid patient 
seen in adult life. The apathetic type of 
individual, usually a female, appears older 
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than her years. The skin is wrinkled and 
evidence of weight loss is a prominent 
feature. There is no exophthalmos, and 
no visible signs of excessive thyroid ac- 
tivity. The striking feature of this type 
of patient is the apathy revealed in the 
Beneath this 
exterior, however, the heart rate is rapid 
and often irregular. The B M R is often 


As to the gland itself, it may 


facial expression, placid 


very high. 
or may not be enlarged. In those patients 
without thyroid enlargement an exact diag- 
nosis may not be easy. Often this type of 
thyroid patient is not recognized as such. 
They are treated as cardiacs because of 
persistent tachycardia, arrhythmias or evi- 


dence of decom pensat ion. 


f the Department of Surgery St. Pete H 
tal B kiyn N_Y 
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Although it is true that apathetic hyper 
thyreidism is net frequently seen. never- 
theless one should be aware of its exisi 
ence. This type of patient responds well 
to proper thyreid surgery. Elimination of 
the cardiac complaints, in the absence of 
decompensation, almost always occurs. 
For this 
properly identified and treated. 


567 First Street 


reason such patients should be 


Procaine Amide in the Treatment 
of Cardiac Arrhythmias 


Procaine amide (Pronestyl) was giver 
intravenously at a rate of not more than 
200 mg. per minute, and usually 100 mg. 
per minute, to 41 patients with arrhy- 
thmias and to 11 
rhythm. Total dosages ranged from 200 
to 1000 mg. of the drug. Kinsman, Han- 
sen and McClendon reported in Am. J. 
Ved. Sci. [222:365 (1951)] that normal 


rhythm was restored in 12 of 14 instances 


with normal sinus 


of ventricular ectopic beats but most re- 
curred, in 2 or 4 with paroxysmal ven- 
tricular tachycardia, 3 or 4 with auricular 
ectopic beats, and 2 of 24 with auricular 
fibrillation. The drug had no effect on 
the remaining patients with simple sinus 
tachycardia, paroxysmal auricular tachy- 
cardia, auricular flutter, or nodal tachyear- 
dia. 

Only about 25 per cent of the patients 
showed slight flushing of the face and 


giddiness. Most patients developed ob- 
jective toxic symptoms such as fall in 
peripheral blood pressure, decrease in 


cardiac output, and increase in circulation 
time. The authors concluded that intra- 
venous procaine amide should be reserved 
for those patients with paroxysmal rapid 
heart action who are in immediate danger 
of death or in whom the oral administra- 
tion of procaine amide or other measures 


had failed. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Circumcision (Ablation 


This procedure is performed frequently OPERATION ON INFANTS 


on the newborn as a time-preven  pro- Circumcision on infants is performed 
phylactic and preventive measure rather witheut ancethesia. 
than a treatment for any existing disease. 

In adults constrictions caused by the Dorsal Slit and Circumcision 
prepuce are the most frequent cirecum- The penis and pubis is cleansed and 
stances which necessitate this operation. painted with an antiseptic solution. The 

The success of circumcision depends field of operation is best draped by a 
upon the removal of more skin than mu- “circumcision towel”, which is a towel 
cosa, so that the latter will be everted with a small hole in the center, through 
when healing occurs. Fig. 1. which the penis is drawn. Fig. 2 

The technique of operation varies suffi- The prepuce is folded over the glans 
ciently in infants and in adults to war- with a moist sponge; if adhesions which 
rant separate discussions. are frequently found in infants between 

This article will deal with the cireum- the glans penis and the prepuce prevent 
cision on infants. The article in the sub- this, then they should be separated, other- 
sequent issue will describe the cireum- wise the meatus might be slit and the 
cision on adults. glans injured causing considerable bleed- 


ing. Fig. 3. 


XY 
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Fig. 2. Preparation of the field of 


operation. 


The adhesions are separated in the fol- 
lowing manner. Two small hemostats are 
applied at the dorsal edge of the prepuce 
on each side of the median line. A slight 
traction is made on the hemostats and a 
vaseline lubricated grooved director is in- 
troduced under the corona and gently 
moved in a circular direction to break up 
the adhesions, or curved scissors are in- 
serted between the glans and prepuce 
and gently spread to separate the ad- 
hesions. Fig. 4. 

The grooved director or scissors are 
removed. The prepuce is then folded over 
the glans and cleansed. A grooved di- 
rector is introduced and a point is marked 
1, inch from the coronal suleus. then 
traction is applied upon the two hemo- 
stats. Sharp pointed scissors are inserted 
along the grooved director and the pre- 
puce is slit up to the point marked be- 
fore, 14 inch from the coronal sulcus. 
Fig. 5. 

The grooved director is removed and 
the prepuce is retracted. If it is necessary 
further adhesions are separated, and two 
small hemostats are placed on each side 
of the frenulum and slight traction is 
applied upon them. A second cut is made 
beginning at the frenulum on one side 
and downward away from the frenulum., 
which is left intact, and extending semi- 
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circularly to meet the dorsal slit. Fig. 6. 

The same cut is repeated on the other 
side of the frenulum. When the circular 
cut is completed correctly ', inch of the 
mucosa of the prepuce remains, which 
will be sutured to the skin after all bleed- 
ers have been ligated with #00 catgut. 
Fig. 7. 

A circular dressing of sterile vaseline 
gauze strip is applied to the wound with- 
out any undue pressure, otherwise edema 
will result. The dressing is held in place 
with the diaper of a T bandage. Fig. 8. 

The diapers are changed after each 
urination and bowel movement and the 
penis is irrigated with 2° warm boric 
solution. The vaseline gauze is removed 
after 24 hours and the wound is permitted 
to form a dry seab. 


The Clamp Method 
The Allis Clamp After cleansing, drap- 


ing and painting the field of operation 
and after folding back the prepuce and 
freeing the adhesions as described above, 
the prepuce is caught and pulled with two 
hemostats one at the mucocutaneous june- 
tion of the dorsal side and the other at the 
frenulum. A long straight rubber covered 
forceps is clamped over the stretched 
prepuce transversally beyond the glans 


se 
Fig. 3 
; i The prepuce is folded over 
the with a t 


Fig. 4 
Method of separating 
adhe ns between 
prepuce and glans. 


penis and parallel with the corona. The 


distal part of the prepuce which extends 
beyond the clamp is cut away with scis- 
sors. Fig. 9. 

After the forceps has been removed 
the skin retracts mucosa is 
trimmed 1! inch from the coronal sulcus. 


and the 


Fig. 9. Application of a clamp upon 


the stretched prepuce. 
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Fig. 5 
The slitting of the 
prepuce upon 3 
grooved director by 
harp pointed scissors. 


vaseline dress 


ng >f the w und. 


Sterile 


Fig. 10. 

All bleeders are ligated and the skin 
and mucosa are united with four #00 
interrupted catgut sutures. 

The Gomco Clamp This specially de- 
signed circumcision clamp is much safer 
to use than the method described above. 


Fig. 10 
Trimming of the mu- 
cosa of the prepuce. 
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The preparation of the field of opera- 
tion is identical with the above described 
method. 


The inside of the vaseline lubricated 
cone of the Gomco Clamp draw stud is 
placed over the glans and the prepuce is 
pulled over the cone with two hemostats 
in such a manner that about 14 inch of 
the mucous membrane remains below in 
order to retain the mucosa for suturing 
to the skin. If the prepuce is too tight to 
slide over the bell shaped end of the draw 
stud a dorsal slit is made in the prepuce 
long enough to permit it to be drawn on 
in the cone. If the slit is made too long 

the prepuce will slide off the stud. 
Fig. 11. 


The stretchin 


prepuce ver 


f the Gom 
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Fig. 


The base plate of the clamp is placed 
over the stud and the prepuce is drawn 
through the hole of the plate. The arm 
of the clamp is placed in position and 
pressure is applied crushing the prepuce 
against the cone. Fig. 12. 

The clamp remains in place for 5 min- 
utes after which the prepuce is cut away 
with a sharp scalpel which is held par- 
allel to the surface of the plate. There is 
no danger of injuring the glans and no 
hemostasis is necessary, as due to clamp- 
ing the crushed vessels do not bleed and 
no sutures are necessary as the tender 
tissues of the newborn are fused by the 
pressure. 

After-ttreatment is as described above. 


g of the 
the cone 


Clamp. 


( 
FEN 
is — The crushing and re 
fi} moving of the pre- 
puce, 
~ 
241 
— 


EDITORIALS 


Our Virtue is Safe 

We have learned that the C T A (coitus 
training apparatus) of Dr. Lowenstein, 
Honorary Specialist in Psychiatry at the 
Westend Hospital for Nervous Diseases 
(London), has been permitted entry into 
this country by the Food and Drug au- 
thorities and the Board controlling Im- 
ports. It seems that. after all, it does not 
threaten our sacred mores and morals: 
its usefulness and harmlessness appear 
to be conceded. 

It will be remembered that its importa- 
tion was originally barred on the weird 
supposition that its purpose was somehow 
obscene. The workings of the Washington 
“mind” are frequently obscure (or terri- 
fyingly obvious). 

In time, under political and economic 
strain, we shall all become impotent and 
unable to purchase, much less use, Dr. 
Loewenstein’s ingenious mechanical de- 
vice. 

In any case, a dire threat to our virtue 
is resolved and dissipated and our silly 
puritans reassured and enabled to sleep 


once more. 


New York City's Underprivileged 
Practitioners 

Under COMMENTS, in New York 
Vedicine’s issue of February 20. 1952. 
there is an interesting discussion of the 
plight of the New York City medical man 
who, lacking special privilege, is attempt- 
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ing to function as an independent general 
practitioner. The correspondent, J. L., 
suspects that “there is a great deal of 
economic insecurity and perhaps suffering 
present within the ranks of the medical 
profession.” The desperate battle for free 
choice is one aspect of many practition- 
ers’ panicky attempt to survive. But many 
other factors threaten survival. “Here we 
are stunned witnesses of richly endowed. 
union-supported, health centers growing 
up over night. The teaching hospitals at- 
tract growing numbers of middle-class 
people who become regular patients in 
their O. P. D. clinics. Salaried hospital 
physicians take the places of private phy- 
sicians. Community-sponsored corpora- 
tions with teams of physicians. enrolling 
whole families as their regular patients. 
have found .. . the approval of the most 
highly esteemed health authorities [this 
is a reference to the Lasker award to 
1. P.}.” 

Starved and exploited populaces are 
easily available for subversion. Unless 
what the writer in Vew York Medicine 
calis “the exaggerated overgrowth of this 
very individual medicine” is dealt with 
realistically and intelligently. what is to 
prevent in the long run a turning to the 
State for protection? 

But this is a belated lament. Listen to 
J. L.’s indictment: “By now it has become 
evident to me that there are not many 
families left any more for an independent 
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family physician. In my neighborhood a 
great many middle-class people have reg- 
ular appointments at the Out Patient De- 
partment of the Medical Center. Many 
others belong to H I P. Others to the 
Workmen's Benefit Fund.” 


Royalties for Medical Schools 

The Board of Trustees of the American 
Medical Association 
principle, the plan for assigning patent 
royalties on medical appliances and drugs 
to the Medical Education Foundation for 
distribution to hard medical 
“Under the Medical 
Association, as a corporation, would ac- 


has approved, in 


pressed 
schools. plan, the 
cept patents for medical discoveries offer- 
ed voluntarily by member physicians.” 

At one stroke, this plan promises to 
solve the old ethical problem concerning 
patents and the plight of the schools. It 
is a triumph of common sense. We hope 
no legal barrier will frustrate its propon- 
ents. 


Clini-Clippings 


The Role of Imagination in Science 


Alan O. Kelly, writing in the February 
1952 Monthly imagina- 
tion as a necessary ingredient in creative 
thinking. says that while some scientists 
have plenty of imagination, their train- 
ing often makes them afraid to use it. He 
quotes George F. Carter from the Novem- 
ber issue of the same publication as say- 
fashion among 
and un- 


Scientific about 


ing that it is even the 


scientists to glorify a limited 
imaginative style of thinking. illustrating 
the point with a story about a layman and 
a scientist looking out of a train window. 
The said, “Look at newly 
shorn The 
was, “Well they do appear to be shorn 
on one side.” The scientist will not allow 


layman those 


sheep. scientist's comment 


himself to imagine what is or the other 
side of the sheep. 

In the case of the cancer problem the 
bold thinker runs the risk of being taken 
by many of his fellow scientists for a 
crank, 


QUANTITATIVE ALBUMIN TEST » 
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From Larkowski and Rosanova's 
Hospital Staff and Office Manua 
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GYNECOLOGY 


Pain and Pain Relief in Essential 
Dysmenorrhea 

Franz Schuck 
Obstetrics and Gynecology, 62: 559, Sept. 
1951) of 640 
freshmen students in re- 


(American Journal of 


reports a study University 
and 150 older 
gard to the occurrence of primary or @s- 
sential dysmenorrhea, and possible meth- 
ods of treatment. In this study it 


found that psychoneurosis did not occur 


Was 


more frequently in the group of students 
with essential dysmenorrhea than in those 
with normal menses. No physiological fae- 
tor—either general physical develop- 


ment or gynecological status—was found 


that could be considered to be an etiolog- 
factor in 
Estrogen therapy was found to be more 


form 


ical essential dysmenorrhea. 


eflective than any other of treat- 


ment employed in cases of essential dys- 
the 


mg.) 


given in 
(0.05 


daily, for ten or twelve days, beginning 


menorrhea. Estrogen was 


form of Eystinyl, one tablet 
the day after a menstrual period. If the 
pain was relieved at the next menstrual 
period, treatment was repeated for three 
to five courses, often in diminishing doses. 
If the treatment was not effective at first, 
repeated treatments were rarely effective. 
In 300 patients with 
pain was relieved in 60 per cent, but there 
was no beneficial effect in 40 per cent. 
Progesterone therapy had no effect in a 


treated estrogen, 


group of 60 patients. In 80 cases Padutin. 
an insulin-free pancreatic hormone, with 
a marked vasodilator effect was employ- 
ed; this resulted in relief of pain in some 
cases, and partial relief in others; but in 
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over 50 cent of 
the 


ment 


per 
the 
had ne 


treat- 
effect 
on the dysmenorrhea. 


Cases 


Padutin was used in 
this 
it has ne harmful 
side-effects. From 
study of this 
the 

the 

many 


series because 


their 


series, authors MATTHEWS 


express opinion 
that in 
tial 


cy of 


individuals, essen- 


deficien- 


voung 
due to a 
“contained in 


dysmenorrhea is 


some factor either 


the estrogenic hormone or activated by 
it.” but this 


identified: further studies are being made 


factor so far has not been 


in an attempt to identify it. 


COMMENT 


therapeut agent known 

paravertebral sympathecto 
tudy of 800 ung student 
mmendabie 


+ em + 
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Primary or essential dysmenorrhea ; 
r pecific. Scores of drugs and other thera 
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had. We have spent 35 years trying + r 
with the problem but wit nly sporad j 
e Eact ase mus? na Jualized. A de 
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ynset of puberty. Psych mat nfluence mus? 
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us closer to the solving of our problem. Read it 
carefully and be prepared to better handle your 
next case of dysmenorrhea. 


H.B.M. 


A Study of Wertheim Hysterec- 
tomies for Squamous Epithelioma 
of the Cervix at the Mayo Clinic 
from 1930 Through 1950 

J. H. Pratt (Surgical Clinics of North 
America, Aug. 1951, p. 1063) reports 203 
radical (Wertheim) hysterectomies for 
squamous epithelioma of the cervix from 
1930 through 1950. There were 9 post- 
operative deaths in the series; there was 
no postoperative death in the 115 hys- 
terectomies done since 1943. The post- 
operative complications have also shown 
a decrease. Of the 122 patients operated 
on before 1946, 9 died in the hospital 
(the postoperative deaths noted above). 
and 2 were lost from follow-up before 
the end of the five-year period. Of the 
109 patients followed up 79.8 per cent 
survived for five years or longer. The re- 
sults were best in cases of squamous 
epithelioma of stage I, with 84.7 per cent 
five-year survivals, but almost equally 
good in those with stage I] lesions. with 
82.8 per cent five-year survivals: while in 
stage III cases, only 26.6 per cent of pa- 
tients lived five vears or more. The author 
considers that one of the advantages of 
operation in carcinoma of the cervix is 
that the extent of the involvement of the 
lymph nodes can be accurately deter- 
mined, and more definite prognosis can be 
given than when radiation alone is em- 
ployed. At the present “the trend” in the 
treatment of epithelioma of the cervix is 
to use radium or roentgen rays or both 
at first and then perform Wertheim hys- 


terectomy “six weeks to five months” later. 
COMMENT 


The treatment of cancer of the cervix has 
assed through several cycles during the past 
0 year his siqnifies that there is no one 
pecit method. At the Radiumhemmet in 
Stockholm, under the able direction of Dr. 
Heyman, 66.9% of stage | cancer of the cer 
vis were well after 5 years; 44% of stage Il 
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and 22.7% of stage Ill survived five years 
or longer. These results speak wel! for the 
rradiation method. However, at the Mayo 
Clinic doing the Wertheim operation in 109 
case f squamous epithelioma of the cervix 
without irradiation, there were 84.7% of stage | 
urvivals after five years; 82.8°% of stage Il 
and 28.6%, of stage II! 5 year survivals. In their 
203 cases there were 9 deaths in the first 88 
cases but no death in the last 115 cases, thus 
giving 4 ar mortality of 4.4 which is ex- 
cellent. The present trend” at the clinic is to 


first irradiate and then operate in trom 6 weeks 


to 3° months ne case, 5 month We have 
been using th method, after having tried 
every other method, tor the past 10 years ana 
with mparatively good results. We believe 
that pre-operative irradiation with radium and 
x-ray in full therapeutic dosage f wed by the 
Wertheim tvpe f hysterectomy the method 
ot a ln ertair we also 


operative deep x-ray therapy in the hope of 
atching me alands” that we feel sure we 
there w be, a better method but we have 
Jiation followed in 4-8 weeks by the Wertheir 
type f hysterectomy aives the best result 
Anything fe will not aive the patient every 
thing she deserves. Today, early diagn 
upled with prompt and adequate treatment 
remain tne niy way we nave ?t handle can 


er of the cervix. Be sncer . ; then 


H.B.M. 


Results of an Experiment in the 
Control of Pelvic Cancer 

Catharine Mactarlane and associates 
(American Journal of Obstetrics and 
Gynecology, 62:102, July, 1951) report a 
study of the periodic pelvic examinations 
of apparently healthy women in the con- 
trol of pelvic cancer, made in the Depart- 
ment of Gynecology of the Women’s Med- 
ical College of Pennsylvania. The study 
was begun in 1938; in the original group 
of 1319 volunteers, 3 cancers of the uter- 
ine cervix and one cancer of the body of 
the uterus were discovered on the first 
examination: the 3 cancers of the cervix 
were discovered in areas of papillary ero- 
sion, which were excised and examined 
histologically. In 2 of these the presence 
of malignancy was not suspected from 
the appearance of the erosion. Radium 
was used in the treatment of these 3 cases 
and all the patients are living and well, 
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twelve years after treatment. Operation 
was contraindicated in the patient with 
cancer of the body of the uterus by medi- 
cal complications, and radium and x rays 
were used in treatment; there was a re- 
currence in six years, the patient dying 
at the end of nine years. In repeated 
examinations of a diminishing number of 
volunteers, 6 additional cases of pelvic 
eancer were found (in 666 women), in- 
cluding one case of cancer of the cervix, 
2 cases of cancer of the body of the 
uterus, 2 cancers of the vaginal wall, and 
one cancer of the ovary. In addition, in 
the first examination of the 1319 velun- 
teers, 236 inflammatory lesions of the 
cervix were found; and in’ subsequent 
examinations of 666 women, 293. inflam- 
matory lesions were found. As 3 cancers 
of the cervix were found in the series of 
first examinations cervical erosions. 
and as only one additional cancer of the 
cervix was found in subsequent examin- 
ations, this appears to indicate that some 
cancers of the cervix were prevented by 
the discovery and treatment of ever 200 
cases of inflammatory lesions of the cervix 
in the first series of examinations. Only 
one case of pelvic cancer was found in 
an unmarried woman. Until pelvie exam- 
inations can be made a part of periodic 
health examinations. such examinations 
should be made chiefly for women “who 
appear to need them most.” On the basis 
of the findings in this study, these women 
are married women over thirty years of 
age. Vaginal smears were not used in this 
study, but they would undoubtedly have 


been of value in some cases. 


COMMENT 
Determinat and persistence w vercome 
jreat obstacles. This statement is well exempli 


fied in the work of Dr. Macfarland and as 

ciates at the Women's Medica! Colleae of Penn 
sylvania. This group has very definitely shown 
that patient peration can be had where 
the doctors’ sufficiently keen and 
ncere. There has never been a more thorough 


nterest 


follow-us study ia the contrel of pelvic cancer 
In 1938, 1319 white women, 30 to 80 years of 
age, in good genera! health, agreed to come for 
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pelvic examination twice a year for 5 year 
This accomplished, a goodly number—still er 
+husiastic—promised a second 5 year follow-up 


At the end of |10 years (1948) a determined 
few signed up for another 5 years. In fact a 
few women were so enthusiastic over the idea 
that they stated “we will return for as long as 
we last’. What loyalty and enthusiasm! Truly 
3 remarkable demonstration of team work. Dem 
nstrating again that patients, especially women 
when they understand a given problem and 
Lave sufficient faith in their doctor or doctor 
Ww perate unt the last d tch" is crossed. 
While, during al! these years, on'y 9 cases 
pelvic cancer were discovered, 3 in the origi 
nal examination and 6 during the remaining 
13 years, who can assay the influence of local 
pelvic propnylax and the improved state of 
mind of these women in the prevention of pe - 

ancer. We need more such studie Re 


member! Early diagnosis offers the only hope 


at 


f cure for cancer anywhere in the body. 


H.B.M 


A New Method of Treatment of 
Trichomonas Vaginalis Vaginitis 

L. V. MeVay. Jr. and associates (Sur- 
gery, Gynecology and Obstetrics, 93:177. 
Aug. 1951) deseribe a method of the 
treatment of Trichomonas vaginalis vagin- 
itis by the intravaginal application of 
aureomycin, in 63 non-pregnant and 32 
pregnant patients. Vaginal insufflations of 
aureomycin (500 mg.) in powdered tale 
(2 Gm.) were first employed; the insuf- 
flations were given to non-pregnant pa- 
tients on the first, second, fourth and sixth 
days and to pregnant patients on the first 
second, third, fourth, sixth and eighth 
days. After this non-pregnant patients 
were instructed to insert a gelatin capsule 
of 250 mg. aureomycin deep into the 
vagina every other night for two weeks; 
and pregnant patients were instructed to 
insert the same type of capsule every 
night for two weeks. Following each in- 
suffation treatment a vulvar pad was 
worn until the time of the next treatment. 
Patients were instructed to avoid douch- 
ing during the insufflation treatment and 
to use a douche only twice a week while 
the intravaginal 
used; 60 cc. of acetic acid in 2 liters of 


capsules were being 


warm water were used for such douches. 
For two weeks after the completion of 
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treatment. all 63 non-pregnant patients 
were free of the trichomonads and had 
no symptoms. During the next eighteen 
months 27 patients were found to be in- 
fected with Trichomonas vaginalis, but 15 
of these women had no symptoms. Pa- 
tients were re-treated by the same method 
as soon as the trichomonads were found; 


7 patients were treated twice, and 2 

others were treated three times; but all 

but 3 patients remained free of the organ- 

We isms and without symptoms for at least 

. three months after the last treatment. 

The 32 pregnant patients were also found 

7 to be free of trichomonads and without 

symptoms two weeks after the first treat- 

ment. But the “relapse or reinfection 

rate” was higher than in the non-pregnant 

~ group; 20 of the 32 patients had to be 

re-treated because of the presence of 

¢ trichomonads, but most of these were re- 

lieved of symptoms; 26 of the 32 patients 

remained free of infection for at least 

‘if three months after the last treatment. No 

“significant” toxic reactions to the intra- 

vaginal use of aureomycin were observed. 

and because of its simplicity and rapid 

action this method appears to be “an ex- 

cellent mode of treatment for a frequent 
and troublesome vaginal infection.’ 


COMMENT 

Until a method is found by which re-infe 

ation or relapse by the Trichomonas vaginalis 
an be prevented there will be “no cure”. Mos? 
any one of the ‘400 methods” recommended 
will rid the vagina of trichomonads for a period 
of time: but the pelien! comes bact all foc 
frequently with her Trichomonas vaginalis vac’ 
nitis. Disgusted! Yes, and so is the doctor. Re 


e peat the same treatment or try another method 


a'| that car be done. The authors have an 
ther new method. viz nsufflation of aure 
1 mycin (500 ma.) both in preanant. and non 


pregnant cases and given at specified interval 


ollowing which routine qelatine cap 

250 ma. aureomycin were inserted deep int 

: the vagina by the patient every other night 


for two weeks. Pregnant patients used this cap 
sule every night. No douche during the in- 
sufflation period: douche twice a week while 
the vaginal capsules are being used: 60 cc. of 


acet acid in 2 liter * warm water was used 
i for such douche All cases cleared up within 
vl two weeks but relapse occurred in a “aoodly 
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percentage’ of cases—pregnant and non-preq 
nant—but the rate for the preanant was higher. 
The authors found no toxic reactions to aurec 
mycin used in this manner and recommend the 
method because of its simplicity and rapid 
ction. We have had no experience with this 
method but certainly can see no contraind 
cation to its employment. Since there is no spe 
cific management that wi'! eiminate the 
chomonad from the vagina and keep i+ elim 
nated we must "settle on’ a qood method and 
is discovered 

H.B.M 


stay with it” until a specific 


Carcinoma of the Ovary 

H. D. Kerr and H. B. Elkins ( Amer- 
ican Journal of Roentgenology, 66:184, 
Aug. 1951) reports a study of results in 
165 cases of malignant tumor of the 
ovary in which the histological type of the 
tumor was determined. In all these cases 
bilateral oophorectomy was done, follow- 
ed by x-ray therapy. The five-year survival 
rate in this series was 31.5 per cent. The 
best results were obtained in pseudomue- 
inous cystadenocarcinoma, as 46 per cent 
of patients with this type of tumor sur- 
vived five years or more. With papillary 
cystadenocarcinoma, the five year survival 
rate was 42 per cent, but a longer follow- 
up showed that 20 per cent of patients 
with this type of tumor die of the disease 
after the five-vear period. The poorest re- 
sults were obtained in solid carcinoma of 
the ovary with only 16 per cent five-year 
survivals. A comparison of the results in 
this series of cases with results reported 
by others for surgical treatment of car- 
cinoma of the ovary indicates that post- 
operative irradiation is of definite benefit 
in all cases except possibly those classi- 
fied in Group I—i.-e.. those cases in which 
the radical removal of the primary tumor 
and removal of all visible metastases can 
he done. 


COMMENT 


Today t $s generally conceded that the 
proper management of carcinoma of the ovary 
to perform {when possible) fotel hystere 
tomy and double salpingo-oophorectomy f 
wed by deep «x-ray therapy. If alandular in 
vement be found at aparoton a more 


radical operation is indicated, depending upon 
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the extent of glandular and/or other meta- 
tases. Naturally the less malignant type of 
varian tumors aives the best results—that is, 
tive years or more survival rate. The authors 
had a total survival rate of 31.5%; 46% in 
pseudomucinous cystadenocarcinoma; and 42°, 
n papillary cystadenocarcinoma which very 
300d. The poorest results occurred in solid 
arcinoma of the ovary where only 16% sur- 


vived five years or longer, which coincides with 
our experience. We agree !00°%% that post- 
operative deep x-ray therapy given by an ex- 


The Advantages to Mother and 
Infant of Amphetamine in 
Obstetrical Analgesia 

Stuart Abel (American Journal of Ob- 
stetrics and Gynecology, 62:15, July 
1951) reports a study of the effect of the 
use of amphetamine with morphine for 
obstetric analgesia. Preliminary experi- 
ments on dogs, showed that amphetamine 
counteracted the depressing effect of mor- 
phine on newborn puppies. In the present 
study, a control group of 350 cases given 
no analgesic drug was used; in 38 cases 
1/6 grain of morphine was given as an 
analgesic, in 112 cases, 1/6 grain of mor- 
phine followed by 5 mg. of d-amphet- 
amine or 10 mg. of dl-amphetamine was 
employed; and in 114 cases Demerol (100 
mg.) and scopolamine (1/50 grain) were 
given. The effect of any inhalation anes- 
thesia employed before delivery was also 
considered. The interval between the de- 
livery of the chin and the occurrence of 
the first respiration of the infant was de- 
termined and used as a criterion of the 
effect of the analgesic on the infant. In 


_the control group given no analgesic drug. 


it was found that the chin-respiration time 
was diminished by 3.26 seconds by each 


minute of cyclopropane anesthesia before 
‘ 


‘anesthesia correction 


delivery. Using this 


248 


OBSTETRICS 
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perienced radiologist is the best procedure for 
the definitely operable cases. Where there is 
a question of operability pre-operative deep 
x-ray therapy may be of very definite value 
and in several personal cases has rendered 
operation feasible; not curative, of course, but 
paliative, extending life expectancy and lessen 
nq the misery that must accompany extensive 
pelvic-abdominal carcinomatosis. Again remem 
ber! “early diagnosis’ remains the only mean 
by which any cancer can be cured. 


H.B.M 


factor.” the chin-respiration time in the 
control group was found to average 31.9 
seconds. Both morphine alone and Dem- 
erol-scopolamine analgesia were found to 
delay respiration to a statistically signi- 
ficant degree as compared with the con- 
trol group. In the group in which am- 
phetamine was given immediately after 
morphine. there was significant delay in 
respiration. These findings indicate that 
with the addition of amphetamine, mor- 
phine may be used for analgesia in 
labor with “minimal hazard to the new- 


born. 
COMMENT 
The ideal therapeutic agent or agents em 
ployed to alleviate the "pain f labor’ must 
possess two very important qualities, viz.: (1) 


must produce adequate anaigesia ir e 
mother and (2) i+ must be safe for the baby 


M 4 na w th w any thar anaiae 

he na been knowr tea qualify a excellent 
for the mother but “not good" for the in 
fant Tha morphin n reticular 

a ey a pnhine pa ular, are more 
or less respiratory depressant Infants born of 
these mothar do not alway breathe spon 


taneously and not infrequently cannot be made 
to breathe by any of our known methods for 
stimulation of the respiratory center. This fact 


* Emerit Profe Obstetr and Gyne 
State University of New York (State University Med 
a! Cent t New York City College of ne 
Cc tant n Obstet and n =] L 3 

ea W ba Met} Moce and 
Lake Pla i General H te plo ae Ame 
an Board of Obstet and Gynecolog 
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m to those physicians 


has brought much crit 
who, in order to please their mothers, have per 

ted in giving painie abor disregarding 
the weltere the fant. 7 ° 

nq and today, tet it be sd th satista 
tion, the whim f the mot are + catered 
to quite enthusiastically. The author, tt 
extensive research he na that ampheta 
mine used ir njunction with analgesic drugs 
particularily morphine, lessens depressing effect 
n the respiratory system. Thus we now have 
an adjuvant that makes morphine and kindred 
drugs safer for the baby and this should be a 
we mec improvement in obstetr ynaigesia 
Safety | | should be in the mind f every 
phy an doing obstetr 

H.B.M 


Nisentil in 1000 Obstetric Cases 
H. G. LaForge (New York State Jour- 
nal of Medicine, 51:1835, Aug. 1, 1951) 
reports the use of Nisentil Hydrochloride 
a recently synthesized analgesic, chemic- 
ally similar to meperidine, in 100 deliv- 
eries. A study of the dosage employed in 
the first 56 cases showed that 40 mg. of 
Nisentil produced satisfactory analgesia 
in only 50 per cent of mothers, and in the 
remaining 944 cases, 60 mg. was used as 
“a base line” for determining dosage, the 
single dose varying from 40 to 80 mg. in 
these cases, according to the patient's 
weight. The injection of Nisentil was re- 
peated if necessary for satisfactory anal- 
gesia, 128 women receiving more than one 
dose. In the first half of the series chlor- 
was “the terminal anes- 
in the second half of the series. 


oform used as 
thetic.” 
low spinal anesthesia was employed in 
most of the cases. Analgesia was not satis- 
factory in only 12 patients all of whom 
received more than one dose of the anal- 
302 1/100 to 1/200 
grain of hyoscine was given concurrently 
with Nisentil; many of these patients did 
not remember anything following the ad- 


ministration of the two drugs. Nisentil 


gesic. In patients 


had only slight and transitory untoward 
effects in a few women (15 in the series 
of 944 patients). Of the 939 living in- 
fants delivered 754, or 80 per cent breath- 
ed spontaneously and 185 or 20 per cent 
required some form of stimulation, which 
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in most instances (167 infants) consisted 
only in rubbing the infant or spanking the 
buttecks: in 18 cases 
from the trachea and use of a respirator 


removal of mucus 
was necessary, but respiration was estab- 
lished in all these cases within three min- 
utes. None of the infant deaths in the 
series could be attributed to the use of 
Nisentil. When low spinal anesthesia was 
used instead of chloroform, the percent- 
age of infants requiring any stimulation 
was “dramatically” reduced, indicating 
that chloroform rather than Nisentil was 
responsible for the respiratory depression 
that occurred. On the basis of these re- 
Nisentil 
obstetric 


sults the author concludes that 


is “an improvement over any 


analgesics heretofore available.” 


COMMENT 

n (847 Sir ames Y. Simpson first used 
niorotorm 4 wnes?*net agent in bstetr 
Since this time physiciens vee thea world 
have been king for the ideal analgesic and 
thet 4 ? >] r e enina 
have been recommended but as yet the idea 
as not bee nd. [ sForge recommend 
anotner ane Nisent 
a synthet hemically resembling meperidine 
(Demer and whose act milar ¢ 
morpnine Nisent s an excelien?t anaiges and 
when used in nm tion with hy ne { 
owed Dy w spinal anesthesia gives very sa’ 
sfactory results: 8( f the babies breathed 
pontaneously and 2 required me forr ‘ 
timulation. Breathing was established in le 


than three minute n these tardy breather 
There were r fetal death sttri'butable to the 
These results show that Nisent sate 


and efficient druq for both mother and baby 


We nave hada f per ne experience “ 

Nisentil but an see r biection 

¢ Jed the pt an has mastered the 

tine + adr trat Try yOu ar 

qualify as ¢ how and when" to use it 
H.B.M. 


The Preclinical Recognition of 
Toxemia of Pregnancy 
H. M. Brill and associates 
Journal of Obstetrics and Gynecology. 
62:614, Sept. 1951) report the use of the 
Kranso-lvy flicker photometer to deter- 
mine the flicker fusion threshold with the 
nitroglycerine test as a means of detect- 
ing vascular spasm in pregnant patients. 


(American 
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Three successive tests are made to deter- 
mine the flicker fusion threshold for each 
patient. A tablet of nitroglycerine (1/100 
grain) is then given sublingually and af- 
ter two minutes three tests of the flicker 
fusion threshold are made at two-minute 
intervals; if there is no change in the 
threshold readings, another nitroglycerine 
tablet is given and the three tests are re- 
peated. In normal persons the nitrogly- 
cerine causes dilatation of the arterioles 
of the retina and congestion, with result- 
ing lowering of the flicker fusion thresh- 
old; this is designated as the normal, or 
negative test. In persons with vasospasm, 
the dilatation of the retinal blood vessels 
by the nitroglycerine improves the blood 
flow and the oxygenation of the retina, 
with a resulting rise in the flicker fusion 
threshold; this is designated the abnor- 
mal, or positive test. The tests, as de- 
scribed, were made on 199 pregnant pa- 
tients, 16] normal (or 


of whom gave 


negative) responses and 38 gave abnor- 
mal (positive) responses. Of the 38 pa- 
tients with positive tests, 23 gave no his- 
tory of previous toxemia of pregnancy. 
and showed no evidence of cardiovascular- 
renal disease; 10 of these patients sub- 
sequently developed symptoms of toxemia 
of pregnancy; the remaining 13 patients 
have not yet completed their pregnancy. 
Eight patients who showed clinical signs 
of toxemia of pregnancy at the time of 
the test gave a positive response: the 
other patients in the group with positive 
tests showed evidence of cardiovascular 
renal disease. None of the patients who 
showed normal responses to the test has 
developed toxemia at the time of this 
report. Tests were made after delivery on 
14 patients who had texemia of pregnancy 
or cardiovascular-renal disease: in 6 of 
these patients the response to the test had 
normal. On 


these findings, the authors conclude that 


“reverted” to the basis of 


the test can be used to predict the devel- 
opment of toxemia of pregnancy, before 
there are evident clinical symptoms, and 
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it may be possible to prevent the onset 


of toxemia by “adequate prophylactic 


therapy.” The test may also be of value 
as indicating the adequacy of the therapy 
employed in the toxemic patient. 


COMMENT 


logy of the toxemias of pregnancy 
We do not know the basic 
pregnancy; nor can we 
now, the time 
from this 
subsequent preg 
What about the who has pre- 
cardiovascular-renal disease; can she 
tand a pregnancy without serious jeopardy? 
These questions and many others associated 
with pregnancy toxemia can apparently be 
answered by the "Flicker Fusion Test’ of Krasno 
and Ivy. This test appears to be the most 
mportant step in the diagnosis, prognosis and 
management of the toxemias of pregnancy that 
been made. really epoch 

Before too ong \ y be able to 

pre-eclampsia or . This may 

Nothing if we go at 
+ with patience, per lteter 
Read this 
t you are interested in the 
nancy. We think it is terrific! 


The etic 
unknown. 
ause of toxemia of 
prognosticate, af least up f 


recovery 


remains 


nset or the degree of 


nalady and its effect upon 


nancy. 


existing 


woman 


hitharto 


nsurm 
e and determination. 
that is 

preg 


article: it w ntrque you 


toremias of 


H.B.M. 


A Summary of 100 Vaginal 
Deliveries in the Rotunda Hospital 
Following Previous Cesarean 
Section 

O'Donel Browne (Journal of Obstetrics 
and Gynaecology of the British Empire, 
58:555, Aug. 1951) reports results in 100 
following a previous 
had 


vaginal deliveries 


cesarean section. Cesarean section 
been done only once in 90 of the 100 wo- 
men: 8 had had two sections; and 2 three 
sections. In 16 cases, the type of cesarean 
section employed was not known; in 76 
cases the lower segment technique and in 
8 the classical technique had been em- 


ployed. In 63 cases in which there was 


neither disproportion, toxemia or signs of 


“overcarrving. the patient was allowed 
to wait for a normal onset of labor; in 
the others labor was induced, in most 
cases by medicinal means or by a com- 
bination of medicinal means and pune- 
ture of the membranes. In 59 cases, de- 
livery there were 4 


was spontaneous; 
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breech presentations delivered without 
difficulty and 35 forceps deliveries, 27 of 
which were low forceps; and 8 midstrait 
forceps. The latter was employed only 
when labor had ceased to produce ad- 
vance of the fetus. There was only one 
case of rupture of the uterus, occurring 
when the cervix was three-quarters di- 
lated; cesarean section with total hys- 
terectomy was done in this case with good 
results. In another case with moderate dis- 
proportion vaginal delivery was com- 
pleted following perforation after death 
of the fetus, during labor. There were no 
maternal deaths in this series; 8 infants 
were stillborn and there were 2 neonatal 
deaths, one of which was due to pre- 
maturity. There were 7 women who show- 
ed some postpartum morbidity, which was 
of brief duration. The results this 
series of 100 unselected cases of vaginal 
delivery after a previous cesarean sec- 
tion, indicate that this procedure is “not 
an unduly hazardous venture” in an ade- 
quately equipped maternity hospital. The 
lower segment technique, used in at least 
75 per cent of these cases, is the method 
of choice when cesarean section is indi- 


cated, 
COMMENT 
report of 100 vaginal deliveries follow- 
previou cesarean section is intriguing; 
6°% of these cases had low cervical sections: 


& had the classical operation; and in 16% 
operation was unknown. In 37% 
sb r was nduced by medical means or punc- 
ture of the membranes and medica! means. 


From these fiqures, we could not aaree to the 
nanagement Dr. Brown employed. We think 
there is too much danger to the mother, to say 
nothing of the child, to allow labor and vaginal 
Jelivery atter cesarean to take place in a 
but a very few cases. Naturally, if a previous 
ection has been done for any complication 
ther than cephalo-pelvic disproportion in a 
300d hospital by a good obstetric suraeon 


abor and vaginal delivery may be considered 
afe. We have had a few such cases. However, 
we have seen quite a few cases of ruptured 
sterus with dead infant and in one case both 
other and baby were lost, and we are fear- 

f labor and vagina! delivery after section 
any section, but more “scared” after the 
assical type of operation or when section 
has been performed by a sub-standard sur 


~ 
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ze0n. We are old fashioned enough to believe 
that “once a section always a section” is a 
pretty ceod working rule to fellew. On the 
other hand, when the pelvis and all other 
adverse conditions are favorable—and diagno- 
sis is passed upon by an experienced obstetr 

surgeon, labor and vaginal delivery may be 
sate enough” but never wholly safe. With 
the safety of modern cesarean section, we ‘just 
Jo not see’ labor and vaginal delivery after 
section, except in a few “picked cases” and 
then under experienced quidance in a good 


pita 


H.B.M 


The Influence of Maternal and 
Obstetrical Factors on Fetal 
Survival 

J. L. Fitzgerald, Jr. and associates 
(American Journal of Medical Sciences, 
222-40, July 1951) report a study of fetal 
and neonatal mortality in 3751 deliveries; 
there were 267 premature infants, 7.1 per 
cent, in this series, a relatively low  per- 
centage of prematurity. There were 64 
stillbirths and 70 neonatal deaths; of 
these deaths 52 were prematures and 82 
mature infants. As 32, or 24.6 per cent of 
these deaths, were due to congenital mal- 
formations incompatible with life, the cor- 
rected infant mortality excluding these 
eases of malformation, was 1.8 per cent 
for mature infants and 15.3 per cent for 
premature infants. Obstetrical complica- 
tions or maternal diseases, including tox- 
emia of pregnancy, were factors in the 
death of 43 per cent of the premature in- 
fants and in 74.5 per cent of the mature 
infants. Breech delivery was found to be 
“the greatest hazard” for both mature and 
premature infants. The need for sedation 
should be decreased by the psychological 
preparation of the mother for labor, as is 
new being practiced in several clinics, as 
the authors consider that “a normal in- 
fant” and “not an amnesic and well anes- 
thetized mother” is “the goal” of a nor- 
mal delivery. 


COMMENT 


Prematurity and congenital malformations are 
na thea most common causes of fatal mor- 


f the authors’ 134 fets!l deaths 
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i 
tality; 24.65, 
= 


ngenital anomalies. This is ter- 


ritic! His corrected feta! mortality for mature 
nfants was 1.8‘ which is excellent. A com- 
bination of prematurity and obstetrica om 
i ation Particularly toxemia jpieqd with 
anesthesia and operative delivery. always 4 

yunts tor a high tetal mortality. We preter 

r very little “medicat juring labor and 
cal r reqgiona anesthesia for the delivery 
premies. The alled ‘natura hildbirtt 
which is about what we oldsters employed 30 t 


Reports Danger in Therapy by 
High Frequency Sound Waves 

A warning that treatment by high fre- 
quency sound waves may be dangerous 
was issued by the Council on Physical 
Medicine and Rehabilitation of the Amer- 
ican Medical Association. 

“Although many hundreds of patients 
have been treated with ultrasound, partic- 
ularly in Europe, 
harmful effects, it is believed that phy- 
further 
study of ultrasonic therapy before using 
it indiscriminately in clinical practice,” 
the council’s report stressed. 


apparently without 


sicians should await cautious 


Ultrasonic treatment consists of the use 
of sound waves of approximately 800,000 
cycles per seconds, which is far beyond 
the 15,000 frequency limit of the human 
ear. Certain crystals, such as quartz, will 
vibrate when charges are placed on oppo- 
site surfaces. These electrical oscillations 
are converted into mechanical vibrations. 
which, in turn, produce high frequency 
sound waves. These ultrasonic waves are 
transmitted to the surface of the part of 
the body to be treated. 

In Europe, according to the 
devices for ultrasonic therapy have ‘een 


report, 


exploited. Exaggerated claims have been 
made that ultrasonic energy has been of 
value in the treatment of such afflictions 
as shingles, sciatica, lumbago. multiple 
sclerosis and neuralgias. 

“If ultrasonic energy is employed prop- 
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40 years ago in the home, 
premature infant than the amnesia and anes- 
thesia labors that some ‘modern are prone 


; far safer for the 


emp y routinely forgetting the premature 
baby. Prematurity till the “biaqest’ cause 
f infant mortality. Good prenatal care; “nc 
mal childbirtt r its equivalent for delivery 
ai anesthesia and specia are + the new 
born premature w minimize infant deat We 


nave great respe t for al premie 


H.B.M. 


erly by skilled physicians and not used 
indiscriminately as a ‘cure-all, it offers 


promise of becoming a valuable new 
therapeutic and diagnostic agent,” the 
report stated. 


“Therefore, it is important for Ameri- 
can physicians to familiarize themselves 
with these ultrasonic machines, to examine 
critically the evidence concerning their 
possible diagnostic or therapeutic useful- 
ness, and to determine promptly the limi- 
tations and dangers of ultrasonic therapy.” 

Animal experiments have shown that 
ultrasonic radiation can produce sharply 
localized heating of living tissues, and 
cause selective heating of the outside shell 
of the bone and bone marrow as does no 
other source of energy used thus far for 
medical diathermy, the report pointed out. 

However, the experiments also showed 
it caused paralysis following treatment 
over the spinal cord; was destructive to 
nerve tissue, growing bones and hair fol- 
licles; and when used to treat tumorous 
growths, not only destroyed some Of the 
growth but also some normal tissues. 

“It is certain that ultrasonic energy is 
a potent destructive agent which may be 
extremely dangerous if employed indis- 
unskilled the 
council report stated. 


criminately by persons.” 
“Nevertheless, continued laboratory in- 
vestigations of the therapeutic and diag- 
nostic possibilities of this new and potent 
physicial agent assuredly are justified.” 
MEDICAL TIMES 
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Effective antthistaminic 


in new, well-tolerated formula 


To counteract allergens at large in 

the “rose fever” season, prescribe improved 
Antistine Ophthalmic Solution. 

In contrast to slower-acting oral therapy. local 
instillation of Antistine Ophthalmic Solution rapidly 
relieves ocular allergic manifestations. 

And the new formula virtually eliminates side 
reactions —except for slight, transient 

stinging which may be occasionally experienced. 
Antistine phosphate (formerly hydrochloride) 
0.5°¢ solution is available in 15-ce. bottles, 


each with dropper. 


ANTISTINE Ophthalmic 


(brand of antazoline ) 


Ciba 
4 PHARMACEUTICAL PRODUCTS, INC.. SUMMIT. N. J. 
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Obstetrics 

Principles and Practice of Obstetrics. Oricin 
: by eph B. Delee, M.D. By J. P 
Greent M.D. 10th Edition. Philadelphia 
W. B. Saunders Co., [c. 1951]. 4to. 1,020 
strated. Cloth, $12.00 


The tenth edition of this classic text 
since 1913 is a credit to Greenhill just 
as were his two prior revisions. The now 
familiar double column text and the mul- 
titude of excellent illustrations make this 
volume very readable. The experience of 
Greenhill. his sincerity and his particu- 
larly wide knowledge of our current lit- 
erature, add weight to this authoritative 
book. Its success is assured. 

Cuarres A. Gorpon 


Health 
Health Instruction Yearbook 1950. Compied 


Byrd, M.D. Stanford 


ty Pr 195C ard 


Califor 


+ niver 


Leland Stanford Junior Univer 


By 270 paae istrated. Cloth 


This is a book primarily for workers 
in the field of Health Edueation. The 
author. for the eighth successive year. 
has culled from the immense amount of 
data published on this subject various ab- 
stracted articles appropriate for informa- 
tion and instruction of the laity on health 
matters. 

\ vast amount of subject matter is 
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embraced in the twenty-one chapters on 
personal hygiene and community health. 
At the end of the book is an extensive 
bibliography which enables the reader to 
amplify his knowledge on articles of spe- 

cial interest. 
\. FE. 


Medicine 
The Merck Manual of Diagnosis and Therapy. 

A Source of Ready Reference for the Phy- 

sician. 8th Edit Rahway, N. J., Merck 

Be 25 1.59 
Clash $4.50: with thumb index 

$s 

This new edition of the Merck Manual 
retains its position as a must for doctors. 
The publishers have spared no expense in 
getting experts for every department of 
general medicine. Even the section on 
neuropsychiatry, usually so vaguely cov- 
ered in books for the internist. gives mate- 
rial evidently supplied by modern. pro- 
gressive psychiatrists, 

It is amazing that a book which cevers 
so much ean be so concise and so detailed 
at the same time. There is a valuable 
thumb index which should have been in- 
corporated into every printing of the book. 
without any additional expense, as it so 
enhances its usefulness. 

In this day and age, when the internist 


676 


OF ALL PUBLISHERS CAN BE ORDERED THROUGH 
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INFECTED ‘WOUNDS AN 


INDICATIONS 


General Surgical Use 
Varicose Ulcers 
Subcutaneous Hematomas 
Diabetic Gangrene 
Decubitus Ulcers 


Soft Tissue Abscesses, 
Sinuses, Fistulae 


Infected Compound Fractures 


Burns—Second and 
Third Degree 


Amputation Stumps 


SUPPLIED: Tryptar powder is sup- 
plied with Tryptar Diluent, and 
odapter for powder blower. 
Write for literature on meth- 
ods of application. 


D CHRONIC LESIONS 


In chronic lesions and infected wounds, Tryptor greatly facilitates heal- 
ing by removing obstacles which interfere with the natural defense 
mechanisms of the body. Tryptor rapidly dissolves necrotic tissue, pus 
and pyogenic membranes by selective proteolytic digestion, without 


injury to living tissue. Control of topical infection is attained. 


Effective and speedy non-surgical debridement is accomplished by an 
entirely physiologic agent devoid of antigenic and sensitizing properties.' 


Tryptar affords remarkable savings in medical care .. . dramatically 
reduces recovery time... shortens length of disability. Applied as 


powder or wet dressings. 


1. Reiser, H. G., et ol.; Arch. Surg. 63.568-575, 1951. 


THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


THE ARMOUR LABORATORIES © cuicaco il, 


world-wide. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


< large > 


MEDICAL BOOK NEWS 


is supposed to know all about everything. 
and when the general practitioner is ex- 
pected to function as a general specialist. 
Merck's Manual comes as manna from 
heaven. Highly recommended. 

Apece E. STREESEMAN 


Medical History 


Eternal Eve. The History of Gynaecology & 
Obstetrics. By Harvey Graham. Garden 
City, N. Y., Doubleday & Co., [1951]. 8vo. 
699 pages, illustrated. Cloth, $10.00. 


This large volume tells the history of 
Gynecology and Obstetrics from prehis- 


toric times to the present day. The story 


is written with great technical excellence 


as well as with fairness in the presenta- 


tion of controversial matters and with a 


fine sense of humor. The reader is con- 


stantly amazed at the positions of promi- 
nence held by obstetricians and their in- 


fluence as men of the world in the various 
times in which they lived. It was even an 
obstetrician, Hugh Chamberlen. who pro- 
posed the first health insurance scheme. 
The reader is constantly surprised at how 


long ago some of our methods of modern 
obstetrics were first: proposed. 

The book is well illustrated by repro- 
ductions of many rare prints and draw- 
ings. It is completed by a careful index 
of both personal names as well as sub- 
jects. 

This volume can be read with pleasure 
by anyone interested in obstetrics and 
gynecology and also by anyone interested 
in the history of medicine. The avid read- 
er of historical novels will also enjoy 
much of it. 

FE. Stuer 


T-BARDRIN 
CAPSULES 
(Angier) 


- +. supplying therapeutic quantities of sodium 
ascorbate to potentiate the effectiveness of a 
classical antiasthmatic combination. Minimum 
dosage provides prompt and prolonged sympto- 
matic relief, establishing a pronounced sense of 
euphoria with reduced secretion and marked 
increases in aveolar and bronchiole function. 
Write for literature and professional sample. 


BOSTON 34, MASS. U.S.A. 
EST. 1883 


256 


CHEMICAL CO.,INC. 


to 
BRONCHIAL ASTHMA 
HAY FEVER 


ASSOCIATED ALLERGIC DISORDERS 
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[BRAND OF MEPHENESIN AND GLUTAMIC ACID HYDROCHLORIDE) 
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‘ 
+ not be discarded as ineffectual."' 


(MUSCLE SPASM 
ANTISPASMODIC 


TRIGELMA-H.M. 


(BUFFINGTON’S) 


LIQUID and TABLETS 


A three-way therapeutic envelopment 
of gastric hyperacidity, gastroenteritis, 
and the medical management of peptic 
ulcer. Indicated whenever it may be 
desirable to supplement the antacid- 
adsorbent properties of aluminum hy- 
droxide gel and magnesium trisilicate 
with the spasmolytic action of homa- 
tropine methyl bromide. 


TRIGELMA® H.M. 


Dispensed as a palatable liquid in 12 fl. 
oz. wide-mouth bottles, and in bottles 
of 100 tablets. Also supplied in liquid 
and tablet form without homatropine 
methyl bromide as Trigelma® Plain. 
For literature and professional sample, 
write to; 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 


LETTERS TO THE EDITOR 


It is immensely important that such condi- 
tions be faced and rectified in the near 
future, for perhaps, it is truly. later than 
we think. Fortunately, some teaching 
centers are making provisions and taking 
necessary steps to include the general 
practitioner into their groups. establishing 
general practice sections and services and 
encouraging the advancement of closer 
cooperation between such services and 
the specialties. Let us hope that other 
institutions will soon initiate such pro- 
grams, thus aiding in restoring the proper 
perspective and balance to their staffs and 
our honored profession. Thus. united 
and purposeful medicine, both general 
practice and specialty, may effectively 
gird our united house for the battle 


ahead 
J. A. R.. M.D. 


Korea 


A "Second" 

“Relative to the two editorials *“Phan- 
tom Surgeon’ and ‘General Practitioners 
Need No Apology’ er personally would 
like to ‘second’ them.” 

K.E.J.. M.D. 
Bulls Gap. Tenn. 


“Low Back Pain" 

“The article on ‘Low Back Pain’ was 
the most comprehensive and complete of 
its kind that I have ever read. Good work. 
Keep it up!” 


B. Mecklin. M.D. 
Watertown. N. Y. 


“Thank you for sending me your re- 
print ‘Low Back Pain.” May I also say I 
find your magazine very helpful in keep- 
ing abreast of late developments in all 
fields with a minimum of effort.” 

George L. Benz. M.D. 
Newark, N. J. 
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“ARREST OF BLEEDING ACCORDING TO PLAN”! 


In functional uterine bleeding, “excellent results may be Wyeth 


expected in 95 per cent or more™!? of patients treated by 
a simplified regimen. 


DOSAGE SCHEDULE 
Ist DAY (all cases) 
i Tusex 
iF BLEEDING STOPS IF BLEEDING PERSISTS 
WITHIN 12 HOURS MORE THAN 12 HOURS 


2no DAY 


DAY 


DAY. 


51H DAY 


tIf bleeding is severe, two Tubex are given the first day. 

Withdrawal bleeding occurs one to six days after cessation of Tristerone 
therapy, and will last four or tive days. 

To institute normal cyclic bleeding, plan therapy with Progesterone 
Membrettes 


An aqueous suspension of 


Estrone . Ome. 
Progesterone 25 mg. 
Testosterone . 25 mg. 
i in each TUBEX"*. Each package contains 3 TUBEX and 3 sterile 


needles. Also available: Injection Tristerone, vials of 5 cc. 


INJECTION 


TRISTERONE 


PROGESTERONE, TESTOSTERONE, AND ESTRONE, WYETH 
1. Greenblatt, R.B.: M. Clin. North America, 34:1551, 1950 
2. Greenblatt, R.B., and Barfield, W.E.: Southern Med. J., 44:1131-1134, 1951 


*Trademark 


Pa. 


Wyeth Incorporated, Philadelphia 2 
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MODERN 
THERAPEUTICS 


Polyvitamin Preparations for 
New-Born Infants 

Aqueous solutions of polyvitamins were 
administered to 809 infants in doses of 
from 0.2 to 0.9 ce. per day from birth 
until discharge from the hospital. Ac- 
cording to a report in Arch. Pediat, 
68:417 (1951) Sehwartzman, Morey. 
Brand. and Nau stated that 28.7 per cent 
of the infants receiving the vitamins gained 
an average of 3.03 ounces in the first five 


days as compared with only 18.8 per cent 


HISTACOUNT, 


SAMPLE OF OUR PRICES 
1000 pure-white, vellum cards, 
Plain-Printed and delivered any- 
where in the U.S.A. only $3.75. 


gaining an average of 2.39 ounces when 


no vitamins were given. The initial loss of 
weight in new-born infants was also re- 
duced with the polyvitamins. Of the in- 
fants receiving the vitamins 66.58 per cent 
lost 4.37 ounces initially while 77.35 per 
cent of the infants not receiving the vita- 
mins lost 5.15 ounces. However, some of 
the infants receiving the vitamins showed 
skin eruptions. Therefore, the authors 
recommended the use of the vitamins for 
new-born infants who do not show  re- 


actions to the preparation, 


Pernicious Anemia Controlled with 
Vitamin B,. and Ascorbic Acid 

The combined administration of vitamin 
B,, and ascorbic acid produced complete 
remission of the symptoms of megalo- 


blastic anemia of pregnancy in 3 patients. 


the finest 
PROFESSIONAL CARDS 


You'll be proud to present these fine cards to 
friends and prospective patients. They are ex- 
pertly printed, entirely to your order, in stand- 
ard Plain-Print or distinctive, raised-letter, 
“Excel-Print”* Choose from three card stocks: 
pure-white vellum; thin lightweight, or finest 
100% rag. Our money-back-guarantee assures 
your complete satisfaction. 


If you are not yet acquainted with famous 


“HISTACOUNT"’ Products—just check and 


fillin the coupon below—you will receive 
the latest catalogue and actual samples. Do 
it now—you ll save time and money! 


\ °T.M. Reg. U.S. Pat. Off. 


OTHER JISTACOUNT, PRODUCTS 


LETTERHEADS ENVELOPES RECEIPT 


GUMMED LASELS 


PROFESSIONAL CARDS t 
SILLHEADS STATEMENTS © ORUG (PILL) ENVELOPES 
PRESCRIPTION BLANKS ( WINDOW ENVELOPES 
ANNOUNCEMENTS © COLLECTION HELPS 
© INSTRUCTION SLIPS 
COURTESY © PATIENTS’ RECORDS 
CONTRACT © SOOKKEEPING SYSTEMS 
REMINDER Canos © PRES AND SUPPLIES 


PROFESSIONAL PRINTING COMPANY, INC 


202 TILLARY STREET BROOKLYN 1, N. Y 


Gentlemen: Please send complete catalogue and actual 
samples of items checked. 3-4-2 


| 

| 

(Degree) 
| 


City . State 
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America’s Largest Printers to the Professions 
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POTENT 


> >> against the combined threats of 


arteriosclerosis and capillary fragility 


the arteriosclerotic patient, the diabetic-hypertensive the coronary thrombosis 
victim of poor dietary hobits patient, often manifesting patient, continuvally threat 
end the tempo of modern life excessive capillary fragility ened by vascular occidents 


intimal capillary hemorrhages) 


section of thrombotic artery 
showing fibrous thickening of 
intima and atheromatous area 


capillary fragility 
shown by high 
petechialcount 


of the corto may be precur- 
sors of more critical thrombi 


VASCUTUM® makes possible a dual attack, both 
prophylactic and therapeutic, in the two-front 
battle against hypercholesterolemia and capil- 


lary fragility, combining in one medication: 


1 Potent amounts of lipotropic agents, to 
promote decholesterolization in atheroscle- 
rosis, liver cirrhosis and diabetes mellitus. 


2 Therapeutic amounts of rutin and ascorbic 
acid, to combat related capillary weakness 
effectively. Damaging retinalhemorrhage often 
results from excessive capillary fragility and 
associated abnormal cholesterol deposits. 


© Scheniey laboratories, Inc 


The average daily dose (6 tablets) provides: 


Choline 1 Gm. | Pyridoxine HCI 


Inositol 1 Gm. | Rutin 150 mg 


di -Methionine 500 mg. | Ascorbic Acid 75 mg, 


VASCUTUM marks a distinct advance in the 
management of interrelated degenerative dis- 
eases affecting the middle-aged and elderly. 


SUPPLIED in bottles containing 100 tablets. 


*The word VASCUTUM is o trodemart of Schenley Laborotories Inc 


TRADEMARK 
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acid 


MODERN THERAPEUTICS injection of 50 me. of ascorbic 


brought about a marked fall in the blood 


pressure in the first group and 150 mg. 
did likewise in the second group, accord- 
ing to Heroux and Dugal in Can. J. Med. 
Sci. [29:164 (1951) ]. In the latter group 
the intraperitoneal injection of ascorbic 
acid brought about a transient fall in 
blood pressure in the early stages of hy- 


This condition does not usually respond 
to vitamin B,, alone. Two additional 
patients were treated with vitamin B,, 
alone but they failed to respond to the 
treatment. When ascorbic acid was added 


pertension but when advanced renal 


to the regimen complete remission was 


lesions had developed there was no fall 


obtained in one of the patients, according 
to Holly in Proc. Soc. Exp. Biol. Med. in blood pressure. 
78:238 (1951)]. The other patient  re- 


sponded to folic acid and blood  trans- 


Changes in Solutions of Procaine 

Hydrochloride and Dextrose 
Cannell found that solutions containing 

procaine hydrochloride and dextrose 


fusions, 


Effect of Ascorbic Acid on 
Experimental Hypertension 


underwent a condensation reaction to form 
procaine N-(D) glucoside. This com- 


Hypertension was produced in rats by pound was isolated and described for the 


prolonged exposure to O° C., by the addi- first time by the author in J. Pharm. 


tion of | per cent sodium chloride to the Pharmacol. |3:741 (1951) |. 


drinking water for 3% months, and by The significance of this finding an- 


renal compression. The intraperitoneal 


GERIATRIC PATIENTS 


respond well to therapy with.... 


Androdiol 


brand of diolostene (methylandr 


The new tissue-building steroid 
providing protein-anabolic action of androgens 
with minimal virilization 


The New Approach to the Problem of 
Tissue-Building in Nutritional Abnormalities 


Hypoglossals 


Sublingual. Buccal, Oral Tablets 
10 mg. and 25 mg. 


Descriptive Literature Available 


G. Co 


Newark 1, New Jersey 
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1 Grealer leusile strength: One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


Withslands repeated sterilization Anacap Silk 
can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
after 234 hours of boiling. 


3 Easier to handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


4 Absolute non-e apallarity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. . 


» Doubly economical: Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 


cause of its long sterilization life. -_ 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumatic® needles attached. 


DAVIS «& GECK, INC. 
(O}> Brooklyn. 1, N. ¥. 


57 Willoughby Street 
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in the office... 


sick people 
need nutritional support 


wi tI vit in defici be” 
acute or chronic, mild or severe, for 


5.000 
1,000 U.S. 
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Continued fr 


alytically is that such solutions must be 
hydrolyzed before assays can be performed 
for either the sugar or the procaine por- 
The pharmacologi- 
cal significance has not yet been de- 


tion of the compound. 
termined. However, since solutions con- 
taining procaine hyprochloride and dex- 
trose give clinical results analogous to pro- 
caine alone it may be assumed that the 
action of the glycoside closely resemble 
that of the procaine itself. 


Therapeutic Use of Quinacrine 
in Tapeworm Infestation 

The oral administration of quinacrine 
to 34 patients with Taenia saginata infec- 
tation caused the expulsion of the live 
worm within 1 or 2 hours after the saline 
purge. In 21 of the cases the worm and 
scolex were identified, according to Scha- 


J. Trop. Med. {31:833 


Repeated stool examinations 


piro Am, 
(1951) }. 
during the follow-up period were negative 
in all 34 cases. 

The use of quinacrine orally in’ the 
treatment of Hymenolepis nana _infesta- 
tions was relatively ineffective. 


Use of Buccal Androgen Alone and 
with Estrogen in Tension 
and Anxiety 

Two groups of patients, all suffering 
from tension and anxiety, were treated by 
Newman as reported in Am. J. Obst. 
Gynecol. [62:607 (1951) ]. The first group 
of 19 patients exhibited symptoms result- 
ing from hyperestrinemia, as indicated by 
high cornification of vaginal smears. This 
group received buccal tablets of testos- 
terone propionate in a dose of 150 mg. a 
month, in the majority of cases. Cornifica- 
tion was reduced and the clinical symp- 
toms were improved or completely relieved 
in all but one of the patients. 

The second group of 20 patients had 
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Each Capsule contains. 
Vitamin A (synthetic) units 
Thiamine Mononitrate poo 10 mg. 
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been under treatment for hypo-ovarian 
symptoms of the menopause but the ten- 
sion and anxiety had not been adequately 
controlled by estrogen alone. Therefore, 
crystalline estradiol parenterally or es- 
trone sulfate orally was combined with 
testosterone buccally or parenterally. All 
of the patients except one experienced 
more marked relief with the combination 
than with the estrogen alone. The ratio 
of the estrogen to the androgen varied 
with a number of factors, such as: the 
potency of the hormone, the route of ad- 
ministration, and the activities of the 
ovaries and of the adrenal glands. In this 
series it was found that 4 mg. of crystalline 
estradiol per month was neutralized by 
160 mg. of buccal testosterone propionate. 
Parenteral testosterone gave a neutralizing 
level of 1:20. Buccal testosterone gave a 
neutralizing level of 1:2 to 1:7 with 
estrone sulfate. 


Treatment of Rheumatoid Arthritis 
with Nitrogen Mustard 

Nitrogen mustard was given by injec- 
tion in the treatment of two cases of rheu- 
matoid arthritis. Both were bedridden 
and had been for some time, one for 5 
vears. The pain was almost completely 
relieved after the second injection of 6 
mg.. swelling was reduced and movement 
was markedly improved. The ankylosis 
of the hips and lumbar part of the spine 
was not improved in one patient, as was 
to be expected. but the other patient was 
able to get out of bed and walk. The im- 
provement was maintained for a month 
after treatment was stopped, according to 
the preliminary report by Diaz et al. in 
J. A.M. A. {147:1418 (1951) ]. Similar 
results were obtained in 7 other patients 
treated by the authors. 

Two patients with prolonged status 
asthmaticus were also treated with nitro- 
gen mustard. The authors reported that 
striking improvement was also obtained 
in both of these patients. 

—Continued on ¢ owing paae 


(Vol. 80, No. 4) APRIL 1952 


. 
we 
- 
} 
‘ vi k A 
tis 4 4 cr 
- > 
> 


Sin the clinic... 


sick people 
need nutritional support | 


a 
dosages of all vitamins indicated 
Vitamin A (synthetic) 25,000 U.S.P. unit 
VitominD 1 1000 U.S.P. unit 


MODERN THERAPEUTICS when the dose was increased to 10 mg. a 


day. Moore, Scott, Wallace and Fiala re- 
ported in an article in V. ¥. St. J. Med. 
[51:2645 (1951)] that the neurologic re- 
A study of the blood picture showed sponse to the vitamin was dramatic and 


Continued 


that there was a reduction in the lympho- that the rise in the number of red blood 
eyte count and also in the number of cells and hemoglobin was rapid and con- 
eosinophils which paralleled the clinical  gistent, reaching a normal level in a period 
improvement. The sedimentation rate of time short enough to indicate a maxi- 
was found to decrease after an initial mum hematologic response. 

inerease but it did not go down to normal 


low levels. Management of the Depressed 

Pernicious Anemia Treated With The author discussed the many common 
Citrovorum Factor symptoms of depression arising from a 

One patient with pernicious anemia yariety of conditions such as: depressed 
was treated with 10 mg. of citrovorum neuroses of undetermined etiology. de- 
factor orally each day. Complete remis- pression attributable to life situations. 
sion of hematologic and neurologic symp- — alewholism. and depressed states arising 
toms oceurred on this dosage level. When — from physical conditions such as head 
the dosage was reduced to 5 mg. a day the — jnjuries. severe allergy and the meno- 
improvement ceased but continued again —C 


Trough The Menstrual Nears oF lik- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 

lable with our comp! ts to physicians on request. 


MARTIN H. SMITH COMPANY 


. 150 LAFAYETTE STREET, NEW YORK 13, N.Y 


> 


INDICATIONS DOSAGE 


dysmenor- (SMITH) SAVI N 1-2 cap. 3-4 times daily. 

SUPPLIED 
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REASONS for prescribing « 


“WARNER’ 


The preferred antacid adsorbent 


|. Prompt, eftective, prolonged 


antacid action 
Nonconstipating 
3. Very pleasant taste 


4. No complications such as secon- 
dary acid rise, chloride depletion, 


or alkalosis 


The optimum combination of 
nonreactive aluminum hydroxide 


with magnesium trisilicate 


6 Available in liquid and tablet form 


GELUSIL* Liquid is available in bottles of 6 and 12 ; 
fuid ounces. GELUSIL* Tablets are available in boxes 


of 50 and 100, and bottles of 1000, 


WILLIAM R. WARNER Division of Warner-Hudnut, 


(Vol. 80, No. 4) APRIL 1952 63a 


‘ 
i 
¢ 
be 


MODERN THERAPEUTICS of aureomycin orally every 6 hours fol- 
lowing 3 initial intravenous doses, and the 
other half were given 300,000 units of 
sodium penicillin G intramuscularly every 
12 hours. Therapy was continued until 


uded from page 62a 


pause. Several case histories were given 
by Drayton in Penna. Med. J. |54:949 the rectal temperature was 99.6° F. for 
(1951) J. 72 hours. The duration of fever was 1 
4 combination of 1% gr. amobarbital day or less in 17 and 23 cases respectively. 
and 5 mg. of dextro-amphetamine sulfate, 5, 9 days in 20 and 16. in 3 davs in 6 
usually given 3 times a day, gave good and 3. and in 4 days or more in 15 and 
results. As a whole the drug exerted 16 respectively. The leucocyte count was 
a pure mood effect in changing a sense reduced to less than 10,000 in 3 days or 
of depression to one of cheerfulness, as- less in 25 and 27 respectively. 
surance, optimism, energy and well-being. Austrian et al. reported in Bull. Johns 
This, in turn, made the patient more ap- Hopkins Hosp. [89:407 (1951)] that de- 
proachable, communicative and responsive layed resolution of the pulmonary process 
to psychotherapy. was shown in 4 patients in the aureo- 
mycin-treated group and by 7 patients 
Aureomycin and Penicillin in the in the penicillin-treated group. No hyper- 
Treatment of Lobar Pneumonia sensitivity was observed among the 


A group of 116 patients with pneumo- patients treated with aureomycin but 2 


coceal lobar pneumonia were divided developed eruptions and fever among the 


equally; half were treated with 1 Gm. patients treated with penicillin. 


ORGALAC 


New, Dual-Dose-Form Nutrient Provides 
Commonly Deficient Essential Minerals 


“The three inorganic constituents commonly deficient in the 
diet are calcium, iron, and iodine.” (Bridges, M.A.: Dietetics 
for the Clinician, Lea & Febiger, 1941). ORGALAC*, the new, 
dual-dose form nutritional supplement, provides all three of 
these essential minerals, and phosphorus as well. 


ORGALAC powder and tablets are specifically prepared as 
dietary supplements during growth, pregnancy, lactation, and 
old age. Six tablets, or three rounded teaspoonfuls of the 
powder provide: Ca/cium (from calcium phosphate, tribasic) 
1500 mg.: Phosphorus (from calcium phosphate, tribasic) 
750 mg.; /ron (from ferrous lactate), 15 mg.; /odine (from 
ORGANIDIN®, the Wampole brand of iodine organically COM- — OgGaracc® Wampole is available as powder or as 
bined by reaction with glycerin), 0.3 mg. easily swallowed tablets. Both dose forms disperse 
quickly im water to provide readily assimilated 
ORGALAC tablets, bottles of 100; powder, 250-gram jars. calcium. Hhosphorus. iron and and an 
Samples and literature on request. dietary deficiency 
HENRY K.WAMPOLE & CO.+PHILADELPHIA 23. PA. 
INCORPORATED 
MANUFACTURING PHARMACISTS INCE 1872 
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FOR A FAST, POSITIVE, 
BLOODLESS 
3 


GIRCUMCISION CLAMPS 


NO SUTURES 
REQUIRED 


for the 
NEWBORN 


You are interested in a cireumeision technique which is 
faster has a simpler procedure gives clean-cut’ in- 
cisions which seal in 24 hours and greatly reduces the 
incidence of after-hemorrhage and infection. You are 
urged to use Gomeo Cireumeision Clamps. They are 
assisting a large part of the profession to obtain these 
results consistently. Available in 7 16” te 13,” glans 


diameter sizes. Ask vour dealer! 


GOMCO SURGICAL MANUFACTURING CORP. 


28 East Ferry St. Buffalo, N. Y. 
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tach VERATRITE tobule contains: 
Whole-powdered veratrum viride. .40 C.S.R* Units 
Sodium Nitrite 


SUPPLIED: Bottles of 100, 500, 1000 tabules 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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AND NOTES 


Heart Stops Beating for 
25 Minutes—Man Recovers 
The complete recovery of a man whose 
| heart stopped beating for 25 minutes dur- 
ing an operation was reported recently 
Vedical 


in the Journal of the American 


| Association. 
The patient. 63. 
| surgery when his color became very dark 


was undergoing chest 


| and his heart stopped beating. according 
| to Dr. Max G. Carter, of the Boston City 
| Hospital, Boston. Life 
by massaging the heart. injecting heart 


Was maintained 
stimulants and applying artificial respira- 
tion. 

Adequate flow of blood to the brain and 
heart was maintained, according to the 
report, by manual closing of the aorta 
beyond the point of exit of the left sub- 
clavian artery while the 


performed. The closing of this part of 


Massaging Was 


| the main artery leaving the heart stopped 
| the flow of blood to the lower portion of 
the body and forced it to the upper seec- 
| tion and brain. In heart stoppage cases. 
the flow of blood to the brain is of utmost 
importance in order to prevent damage to 
the brain should the patient recover other- 
| wise, 

“The 


adequate rate of around 50 to 60 contrac- 


maintenance of massage at an 


tions per minute was so fatiguing that the 
surgeon and the first assistant alternated 
for periods of five minutes each.” the re- 
port said. 

The patient recovered completely and 
was discharged 11 days after the opera- 
tion, Dr. Carter stated. Subsequent ex- 
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is the 
most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers.s Outstand- 
ingly effective in the control 
of spasm associated with pep- 
tic ulcers, gastritis, colitis, 
cardiospasm, dysmenorrhea, 
and other conditions involv- 
ing smooth muscle spasm.? 


dosage usual adult dose. 


| to3 tablets daily, takenafter 
meals. Incardiospasm, admin- 
ister before meals. 


suppiiod Ww hite, ser red 


tablets, containing 120 mg. 
Intispasmin Citrate, bottles 
of 100, 500, 1.000. 


1. Kale, F. and Rosenmund, 
Klin W chnsehr., 

17-344 

Weiss, S., Rev. Gastro 

enterol, 12.436 (1945) 

Kalz, F., Rosenmund, K.W., 

et a Ber. deut. chem 

Cesellechatt, 7T2B; 19; 2161 

(1939) 

Lux, Klin. Wehnechr., 

$i) (1938) 


Veethy dip 


To relax 
smooth 


ntispas 


propylamine, Raymer) 


muscle spasm 


Safer — yet 2 to 3 times 


more powerful than 


papaverine’ 


/ 


PHARMACAL COMPANY 
Manufacturers 
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IN THE MIDST OF PLENTY 


Only about 21 per cent of the people receive 
adequate nutrition on average diets.' Eating 
habits, physiological factors, and the variation 
of nutrient content of foods cause the other 79 
per cent to be deficient in one or more of the 
essential nutrients. 


With “...a definite history of an inadequate 
diet ...a trial of vitamins in therapeutic doses 
is indicated. In patients who have an actual 
deficiency, a satisfactory response to oral therapy 
may be anticipated within one to three weeks.” 


VITERRA THERAPEUTIC — with high potencies of vitamins, 
minerals and trace elements—is designed to assure rapid cor- 
rection of frank nutritional deficiency states. 

1. Lockhart, E. E.; Harris, Tapia. 


each capsule contains Lockhart. H. S.; Nutter, M. K.; Tiffany. V_; and 


Nagel, A. H.: Study of the Nutritional Quality of 
Dietanies by Chemical Analysis. J. Am. Diet A., 
20.742 (Dec.) 1944 


2. Cayer, D.: Recognition and Treatment of Earls 
Vitamin Deficiency States JAMA, 132°S88 
(Nov. 9) 1946, p. S60 


VITAMIN A 


wherever more potent 
VITAMIN-MINERAL 
therapy is indicated 


Viterra Therapeutic 


Available in bottles of 100 capsules 
at all prescnption pharmacies 


ROERIG AND COMPANY 536 LAKE SHORE DOR CHICAGO IIL, ILLINOIS 
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VITAMIN 
RIBOFLAVIN 5 ms 
NIACINAMIDE 100 ms 
~ ASCORBIC ACII 50 me 
COBALT id 
OPPER 10 mi 
1ODINE ms 
IRON nj 
MANGANE SI 
MOLYBDENUM 
POTASSIU 
71N 12 mg 
68a 


A PENICILLIN- 
DIHYDROSTREPTOMYCIN 
COMBINATION ready for use AS IS 


In Flo-Cillin Aqueous-DS, the broad- 
spectrum antibacterial combination of 
penicillin and dihydrostreptomycin are pre- 
sented...for the first time...in a permanent, 
free-flowing aqueous suspension ... ready for 
instant use without the addition of a diluent 
or other bothersome preparation. 


| Flo-Cillin Aqueous-D$ 


SUPPLIED IN TWO STRENGTHS: AND TWO SIZES: 
1. 400,000 units crystal- 2. 400,000 units crystal- 1. Single-dose vials (2 cc.) 
line procaine penicillin G, line procaine penicillin G, 
with 0.5 Gm. dihydrostrep- with 1.0 Gm. dihydrostrep- 
tomycin per 2 cc. (dose). tomycin per 2 cc. (dose). 2. Five-dose viols (10 cc.) 


SILICONE TREATED “DRAIN-AWAY” VIALS ASSURE FULL DOSAGE. 
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NEWs AND NOTES 


aminations have shown him to be as men- 
tally sound and alert as at the time of 
the operation. 

Because of the success of the procedure 
of closing part of the aorta during the 
massaging of the heart. Dr. Carter sug- 
gested it be used in all such hear’ stop- 


ge 
cases, 


Report Successful Treatment 
Of Sarcoidosis With Cortisone 

The apparently successful treatment 
with cortisone of seven persons suffering 
from sarcoidosis was disclosed in three 
reports in a recent issue of the Journal of 
the American Medical Association. 

The reports stressed, however, that the 


seven cases were not sufficient to give posi- 


Professional 


Request 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 


tive conclusions as to the effectiveness of 
the drug in this disease and that further 
studies should be made. 

“The drug seems to offer promise in 
the prevention of the disastrous sequelae 
caused by the excessive scarring that often 
characterizes the natural healing of sar- 
coidosis,” one report said. 

All seven cases showed definite improve- 
ment within a week, and almost complete 
recovery within two months after treat- 
ment with cortisone was started. In prior 
treatments, improvement usually was not 
observed before four to six months, and 
sometimes as long as one to two years of 
modified bedrest was necessary before 
x-rays showed clearing of lung lesions. 

One report described the case of a 30- 
year-old woman who was almost blind as 
a result of sarcoidosis. After receiving 
intramuscular injections of cortisone, she 


—Continued on page 74a 


INTESTINAL CRAMPS 
DYSMENORRHEA 


AYDEN’S 


IBURNUM COMPOUND 


HAYDEN'S VIBURNUM COMPOUND has 
_— rescued millions from loss of time in the home, 
office or factory. Prescribed extensively for 
the relief of functional dysmenorrhea, intes- 
tinal cramps, or amy smooth muscle spasm, 
HVC has proven its effectiveness over many 
years of usage. 


BEDFORD, MASS. 
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How this Evaporating Plant Helps Protect | 
Your Recommendation of Carnation... 


IT’S THE PROCESSING PLANT IN WAVERLY, 1OWA. And like -_-— 
every one of the many plants that process Carnation < 
Milk, it is Carnation-owned and Carnation-supervised. 


Yes, all milk sold under the Carnation label is processed 
by Carnation itself. Carnation never has and never will 
purchase milk packed by another company. This contin- 
uous cow-to-can control is further assurance that when 
you recommend Carnation, the baby will always get 
milk of the same, uniformly high quality. 


Only Carnation gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. 
Cattle bred from world champion Carnation bloodlines 
are shipped to dairy farmers all over the country to im- 
prove the milk supplied to Carnation evaporating plants. 


2. Carnation accepts only high quality milk for processing. 
Carnation Field Men regularly check local farmers’ 
herds, sanitary conditions and equipment—reject milk 
if it fails to meet Carnation’s high standards. 

3. Carnation quality control continues even AFTER the milk 
leaves the plant. To assure freshness and highest quality, 
Carnation salesmen frequently inspect dealers’ stocks. 
4. Carnation Milk is available everywhere. Mothers can 
find Carnation Milk in virtuaily every grocery store in 
every town throughout America. 

5. ALL milk sold under the Carnation label is processed in Car- 
nation’s own plants such as the Waverly, lowa, plant above. 


“The Milk Every Doctor Knows’ “from Contented Cows 


4 
4 
nomocentt® 
DOUBLE-RICH in the food 
values of whole milk, 
vitamin D per pint. 
HEAT-REFINED tor easier, 
_ digestibility. 
STERILIZED in the sealed 


Comparison of Blood Solicylote 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show P ASPIRIN 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin Ya 

in twice this time. 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


— in large doses 
& SCFIES CL CONES, In a recent study group, 1006 patients 


tory of gastric distress due to — received, over a 24 hour period, 12 
but only one reported any distress Aah 
Bufferin tablets (equivalent to 60 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin)." grains of aspirin). Although 72 had 
, a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


. oo rasieTS 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
‘TACID ANALGES J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains § grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets BUFFERIN is a trade-mark of the Bristol-Myers Company. 
and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West $0 St., New York 20, N. Y. 
divided dosage. 
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SUPERFICIAL KERATITIS 


Pretreatment After 3 days’ treatment 


Cor tone instilled topically every Y2 hour during the day and every two hours at night. 


Topical Therapy Proves Effective, 


Convenient, and Economical 


In a recent study,' CoRTONE applied topically, afforded best results in the 
treatment of lesions of the anterior segment where the response, at times, 
was phenomenal. The authors recommended that CORTONE be administered 
locally, when feasible, because of the simplicity of the method, lack of 
irritation, and absence of undesirable physiological side effects. Other 
workers? noted, “Local therapy . . . reduces the cost to the individual 
patient... 


Scheie, H.G., Tyner, G. S., Buesseler, J. A., and Alfano, J. E.. J. 4. M.A. Arch. Ophth. 485-301, March 1951, 


, Purnell, J. E., Cannon, E. J., Steinmetz, C. G., and McDonald, P. R., Am. J. Ophth, 
1981 


Literature on request 


MERCK & CO., INC. 


Corfone 4 Manufacturing Chemists 


ACETATE RAHWAY, NEW JERSEY 


CCORTISONE Acetate Merck) In Canada: MERCK & CO Montreal 
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NEWS AND NOTES 


recovered 76 per cent of her normal 
vision and was able to resume all her 
usual daily activities. 

The six other cases presented in the re- 
ports concerned persons suffering from 
lung manifestations of sarcoidosis; several 
of these also suffered from lymph-node 
and one from skin involvement. Rapid 
regression of the lung lesions and the 
disappearance of the lymph-node and skin 
indications of the disease were reported 
in each case upon the use of cortisone. 
Such symptoms as shortness of breath, 
loss of weight. loss of appetite. vomiting. 
coughing, fever and listlessness also dis- 
appeared. 

The reports pointed out that insufficient 
time has elapsed to determine whether or 
not cortisone will prevent recurrences of 


the disease. 


Tongy 
Cinnamon - Clove 
Flavor 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


THE LAVORIS COMPANY 


A report of one case was presented by 
Drs. Louise E. Siltzbach. Adolph Posner 
and Myer M. Medine of the division of 
pulmonary diseases and the ophthalmo- 
logical service of the Montefiore Hospital, 
New York. Two cases were described by 
Drs. Francis J. Lovelock and Daniel J. 
Stone of the Bronx Veterans Administra- 
tion Hospital, New York. A report of four 
cases of sarcoidosis was presented by Dr. 
Maurice J. Small of the Veterans Admin- 
istration Hospital, Brooklyn. 


New Concept of Cause of 
Migraine Headaches Told 

A new concept of the cause of migraine 
headaches—that they are the result of the 
disrupted equilibrium between love and 
aggressive or hate instincts—was_ ex- 
pressed by Dr. A. R. Furmanski, of Van 
Nuys, Calif.. associated with the Ross-Loos 
Medical Group. Los Angeles. 

The basic incompatibility of these in- 


Lavoris coagulates, de- 
taches and removes germ- 
laden debris, leaving tis- 
sues cleansed, refreshed 
and invigorated. 


MINNEAPOLIS I, MINN. 
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[Brand of Dihydroxy Aluminum Aminoacetate] 


[AN PNNTACID WITH PROMPT] 


[AND PROPMONGED EFFECTIVENESS. ] 


[RECOGNIP4ING THE NEED FOR | 


FLEX 


BLE BUFFER ACTION, | 


CONTENT, | 


[FREED[eyM FROM ACID REBOUND, | 


[AND EpqCeEPTIONAL PATIENT-APPEAL | 


ALZINOX offers swift relief of pain in 
hyperacidity and uncomplicated 
cases of peptic ulcers. 


ALZINOX Tablets and ALZINOX Magma 
are both highly acceptable to pa- 
tients. The tablets are small enough, 
and disintegrate rapidly enough in 
the stomach, to be swallowed with- 
out chewing. 


THE 
E. L. PATCH COMPANY 


STONEHAM MASSACHUSETTS 


ALZINOX Tablets --0.5 Gm. (71/2 gr.); bottles 
of 100 and 500 

ALZINOX Magma--0.5 Gm. (7'2 gr.) per 
5 cc.; bottles of 8 fl.oz. 

For extra sedation and spasmolysis: 
Tablets ALZINOX with Phenobarbital 
(% gr.) and Homatropine Methyl Bromide 
('/io gr.), bottles of 100 and 500 

Magma ALZINOX with Phenobarbital ( gr. 
per 5 cc.) and Homatropine Methyl Bro- 
mide ('/i0 gr. per 5 cc.); bottles of 8 fl.oz. 
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NEWS AND NOTES 


stinets requires that they be alternately ex- 
pressed, or that one become dominant and 
the other inhibited, Dr. Furmanski stated 
in a recent issue of Archives of Neurology 
and Psychiatry. 

As long as this compromise can be 
maintained, little conflict results, he said. 
However. when certain needs are frus- 
trated or the aggressiveness stimulated, the 
equilibrium is disrupted by the increase 
in hostility, and a migrane becomes mani- 
fest. This hostility is sometimes an un- 
conscious one. 

Dr. Furmanski based his theory on a 
study of 100 persons suffering from mi- 
graine. 65 of whem were women, and 35 
men. The duration of the migraine ranged 
from one year to over 30 years, and ap- 
peared from before puberty to after the 


age of Ww vears., 


For literature and professional 
sample write to: 


“In all the patients. the migraine attack 
began when hostilities accumulated 
yond the individual's capacity for toler- 
ance of frustration,” he added. 

Migraine tendency develops in child- 
hood from the lack of demonstration of 
affection or from the strictness of training 
by the parents, causing frustration of cer- 
tain needs, according to the article. In the 
group studied, 80 per cent of the patients 
considered one or both parents undemons- 
trative of affection, and 89 per cent con- 
sidered one or both parents strict in train- 
ing and discipline. One or the other of 
these two parental attitudes was present 
in all but one case. 

The prevention of migraine is a chal- 
lenge, Dr. Furmanski said, as it is esti- 
mated that one out of 12 persons suffers 
from it. 

“IT believe it is the modification of 
parental attitudes, particularly with sen- 
sitive, strong-willed children, that will re- 


to control many 
SPASTIC STATES 


TABLETS 


(BUFFINGTON’S) 


Contains hyoscine hydrobromide, homa- 
tropine methyl bromide and aprobarbital 
(allyl-isopropyl-barbituric acid). Spas- 
manol provides effective spasmolysis that 
is markedly free from side reaction, and 
potentiated by relatively non-cumulative 
sedation of beth central and peripheral 


nervous systems. 
SPASMANOL TABLETS are grooved for easy 
dosage division, and are supplied in bottles 


of 100. 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 
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on the question... 


WHAT SORT OF RESULTS 
HAVE YOU HAD WITH FELSOL? 


++ AND, 9 OUT OF 10 DOCTORS ANSWERING 


TELL US THEY GET—— 
Ys FELSOL provides prompt 
antispasmodic, antipyretic, and 
analgesic action in 


symptomatic relief of ASTHMA, With 
HAY FEVER, CHRONIC 

BRONCHITIS, and SPASMODIC FFI SO] 
COUGH. 


AMERICAN FELSOL COMPANY 


LORAIN, OHIO 
Please send me your booklet, BRONCHIAL ALLERGIC 


SEND FOR 
THIS NEW 


BOOKLET DISEASE . . . ond “threshold therapy”, also clinical 
samples of FELSOL. 
STATE 


(Vol. 80, No. 4) APRIL 1952 77a 


3 
AS) 
» 
| SS 
RS 
| 
ae 


POTENT ANESTHESIA 
in Itching and Surface Pain 


Via 20° Yo Dissolved 


Benzocaine 
Prompt relief in Hemorrhoids, Ecze- 
mas, Pruritus, Burns, Sunburn, Der- 
matoses, Post-Episiotomies, Exan- 
themas 


Send for Free Sample 


Topical Anesthetic Ointment 


Available ‘‘Clear’’ or 
in 
tubes, 
and jars. 


AMERICAINE, INC., 1316-T Sherman Ave., Evanston, Ill, 


Whew, what a rush. Perhaps the last few months 
were the worst you've ever had. So, you're dead 
tired and you need a rest; a real vacation. NOW 


is the time to take it. NOW is when you really 
need it. Why wait till mid-summer? 


COME TO FT. LAUDERDALE, FLORIDA 
AT THIS NICEST TIME OF THE YEAR 
Yes, May, June and July are among the best 
months of the year, despite the fact that most 
everybody crowds down in January, February and 
March. It's just simply grand. 


AT ONE-THIRD THE WINTER RATES 


From May to November our rates are ONLY 
ONE-THIRD those charged during the winter 
months! Yet at The Tarrymore you get the very 
same of everything all the year ‘round. 


SUNSHINE GUARANTEED 


We mean it. That's how beautiful it is down here 
during those months. On any day the sun does 
not shine you pay NO rent 


PLEASE WRITE FOR COMPLETE BROCHURE 
AND PRICES. 


THE TARRYMORE 


ON THE BEACH IN GORGEOUS BIRCH ESTATES 
3/15 Terramar St., Ft. Lauderdale, Fla. Phone 2-8675 


One- and two-bedroom apartments with complete 
housekeeping facilities, or de-luxe hotel rooms. 
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duce the frequency.” Dr. Furmanski 


pointed out. 
who is undemonstrative of 


“A parent 
inhibition of 


affection. whe demands an 
aggressiveness in the family. or who is 
rigid and striet_in discipline and training 
is the potential nemesis of a child with 
an innately strong need for love and self- 
assertiveness. 

“The adjusting of parental attitudes to 
the individual child’s needs will be attack- 
ing migraine at its source.” 

Whether or not migraine attacks pro- 
duce some relief of hostility has not been 
determined as vet. according to the report, 
which suggests further study on the sub- 
ject. 

Dr. Furmanski added, 
psychotherapy has aided some patients in 
modifying their conflicts. with resultant 


however, that 


migraine remission. 


Lederle Establishes 
Fellowship at Utah 

Lederle Laboratories Division of Ameri- 
can Cyanamid Company has established 
an annual $3.000 post-doctorate fellowship 
at the University of Utah. for study of the 
techniques of X-ray diffraction of the 
structures of biological compounds. 

It is preferred that all candidates be 
trained in X-ray crystallography. 

Applications should be sent to Profes- 
sor Dan McLachlan, Jr., Mines Building, 
University of Utah, Salt Lake City, Utah. 


...éndicated in the treatment 


RHEUMATOID ARTHRITIS * ANTERIO 
POUOMYELITIS « TRAUMATIC NEUROMUS- 
CULAR DYSFUNCTION ¢ BURSITIS * MYAS- 
THENIA GRAVIS ¢ TRAUMATIC SCIATICA 
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PSORIASIS" 


treated with 


RIASOL 


It may take about 8 weeks to clear up the ugly 
skin patches of psoriasis with RIASOL. To be 
exact, the statistical analysis of a series of severe 
cases treated with RIASOL showed disappearance 
or great improvement of the cutaneous lesions in 
periods ranging from 2 to 13 weeks, average 7.6 
weeks. 

Your patient, male or female, is looking ahead 
to the summer season. He or she may wish to wear 
bathing suits, shorts or slacks. It is a matter of 
great importance, therefore, to clear up the dis- 
figuring skin patches with RIASOL as early as 
possible. 

It is the deeper action of RIASOL, reaching the 
epidermal layers where the lesions originate, that 
is responsible for the speed of the therapeutic 
result. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is supplied in 4 and 
& fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL 
YOURSELF 


SHIELD LABORATORIES ak 
12850 Mansfield Ave., Detroit 27, Mich. After Use of Riasol 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 


City ZONE State 


Address 


Druggist 
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only one application of 


U R A xX , blocks the 


“itch-scratch reflex” 


\ 


for 6 to 8 hours 


The prompt, prolonged and effective 


action of the new antipruritic, Eurax, 


has been authoritatively reported in lead- 


ing dermatologic journals.’* 


Eurax affords “complete relief” in two 


out of every three cases and “consider- 


able relief” in the majority of the remain- 


der.’ Not an antihistaminic, not a -caine 


derivative . . . EURAX is virtually nonsen- 


sitizing and nontoxic,’”* and, importantly, 


?\)})\ does not lose its effectiveness after con- 


tinued use.* 


In addition to its nonspecific anti- 


pruritic properties, EURAX is a potent 


scabicide.'' Only 1-2 applications pro- 


duce cure rates ranging up to 100 per 


cent with the added advantage that the 


bacteriostatic properties of Eurax effec- 


tively control secondary coccal infections. 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiten) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 


bibliography: 49. 62) Peck, S. and 


Couperus, 


1950 
t. (4) Johnson, 
S. M., and Bringe, J. W 65:78. 1951 

N 


i a 
1951. (7) smenjor, R.: Schweiz, med. Wehmechr, 76:1210, 1946 
(8) Patterson, R. I South. M. J. 63:449, 1950. (9) Pierce, H. E.. Jr 
J. Nat. M. A. 43:107, 1951. (10) Hand, E. A.: J. Michigan M. Soc 
49 1286, 1950, (11) Tromstein, A. J.: Ohio Stare M. J, 45-889, 1999. 
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eg GEIGY PHARMACEUTICALS «= Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 
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Provide Modern Medical 
Management for the 


ypertensii Patient 


The accelerated, often frantic demands of 
modern living have increased the incidence 
of hypertension. Frequently. however, a 
more normal, often longer life can be 
achieved through modern medical and 
nursing management—with diet, rest and 
the administration of superior medication 
such as: 


THEOBARB WITH MANNITOL HEXANITRATE 


Admirably suited to 20th Century therapeutic needs, the basic action 

of this preparation causes relatively persistent vasodilation of smooth 
muscles, especially those of the smaller blood vessels including 
coronaries. Its use, therefore, is indicated in the symptomatic treatment 


of essential hypertension, 


Since Theobarb with Mannitol Hexanitrate also provides cardiac 
stimulation, dilation and diuresis plus a sedative effect upon the central 


nervous system, it is indicated as well in cases of angina pectoris, 


congestive heart failure and cardiac edema. 


THEOBARB THEOBARB “SPECIAL” 
Theobromine 5 gr. Theobromine . Ser. 
Phenobarbital Phenobarbita! Ve 


(the basic formula) 


Additional Theobarb Products 


THEOBARB with EPHEDRINE 
The Theobarb “SPECIAL” formula 
plus EPHEDRINE SULFATE, % gr 


The basic formula plus RUTIN, 44 gr. 


THEOBARB with RUTIN THEOBARB WITH 
MANNITOL HEXANITRATE 


Each tablet contains: 


Available in bottles of 50 and 500 tablets Theobromine B gr. 


PRODUCTS OF 


VANPELT & BROWNING. 


Phenobarbital ve. 
Mannitol Hexanitrate \4 gr. 


PHARMACEUTICAL CHEMISTS 
RICHMOND 4, VIRGINIA 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are > 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; » 
additional words 10c each. 


WANTED FOR SALE 


For today’s BUSY physician, it's “FOILLE First Books 
Physicians Equipment 
Locations Practices \ 

in First Aid” in the treatment of burns, minor WEOUS 


ABVENTISING CLOSE 
15th of PRECEDING I ox Number 
wounds, abrasions—in office, clinic or hospial. is desired all inquiries will be forwarded promptly. 

Classified Dept., MEDICAL TIMES, 676 North- 
ern Boulevard, Great Neck, L. I., N.Y. 


CARBISULPHOIL COMPANY 
2987 SUNSS AVE. nd DALLAS, TEXAS WANTED (Physicians, Assistants) 


ANTISEPTIC — ANALGESIC X-RAY TECHNICIAN wanted, Part time. By ap 


ere pointment. Box 4A131, Medical Times 
GROUP—vacancy in de ‘partment of general medi 
. ) Box 4A132, Medical Times 


EMULSION — OINTMENT cine. New England 


BUSY aueitie practitioner desires assistant, July 1, 
1952; must be trained in Obstetrics and Gyn, Sur- 
gery. Salary, then partnership. An unusual oppor 
tunity for the nght man; include all particulars in 
first letter, including draft status. Box 2A125, 
Medical Times. 


LOCATION in growing small city near new hos- 
{ pital; population 4,000; north Iowa; only two active 


chayeicten' offices ; general practitioner-surgeon will 


work in hospital with new physician; very prosper- 
- ous pained area. Box 2A126, Medical Times. 


e OPPORTUNITY for man ws to do surgery. 
ff Must assume half office expenses and hours. Prac- 

copara ina 2 — grossing $40,000 yearly now. This will prob- 
bly increase to $60,000 within year. Located in 

Angeles suburbs Box 2A127, Medical Times. 


OINTMENT 


GENERAL PRACTITIONER in Colorado College 
town seeks associate capable of doing major surgery. 
Early partnership under excellent conditions Box 
24128, Medical Times. 


ANTIPRURITIC FUNGICIDAL 
BACTERICIDAL STIMULATING ; 
Oo ASSISTANT and if satisfactory, a full partnership 
in gencral practice. Nothing to buy. s wn 
° ° of 4,000 people. Good hospital. tox 2A129 edi- 
Indicated in the treatment of cal Times. 
PRURITUS ANT and VULVAE WANTED (Miscellaneous) 
bs DRIVER, J. R., COLE, H. N., and GRAY AUDOGRAPH or Dictaphone Time- Master 
= COLE, H. N., JR. dictating machines wanted. Must be in perfect order 
State model number, condition and price desired. 
- Archives of Dermatology and Syphilology, If satisfactory, advertiser will send check promptly 


February, 1949: 243-245 tox 3D10, Medical Times 


Samples and literature on request TO SHARE 


Medical Chemicals, Inc. OFFICES TO SHARE. Fully equipped. Any hours 
406 E. WATER ST., BALTIMORE 2, MD. 
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It's just around the corner, doctor . . . that season 
when hematinics, tonics and vitamins reach a 
high peak of employment... when emphasis will be 
placed upon corrective therapy to counteract the affects 
of the many winter ills to which man is subject. The fol- 
lowing Breon products are of particular value in this 
broad field of indications. 


BECOMCO ELIXIR* —A palatable therapeutic formula of the B complex, 
pius B,,, Liver and Ferric Ammonium Citrate ... especially indicated where 
symptoms of lowered vitality are both multiple and obscure; particularly 
in children with “finicky” appetites. Available in bottles containing one 
pint, and in gallons. 


BREONEX-L (Soluble) —A highly concentrated, desiccated compound 

of the principal factors of vitamin B complex, augmented with B,,, for intra- 
venous or intramuscular injection. Indicated where rapid delivery and 
assured absorption are required .. . after prolonged fever in hyperthyroid- 

ism and when absorption and utilization are impaired by gastrointestinal 
dysfunction. Available with Aqueous Diluent, 10 cc. Multidose Vial . . . or 

with Sodium Ascorbate Diluent, 5 cc. Single Dose Ampuls. Single combina- 

tion packages, or boxes of 25 combinations. 


FERRO-ARSEN—A usetul iron and arsenic tonic for intravenous injec- 
tion. Effective in iron deficiency anemias, since it places iron directly in the 

blood stream for quick and definite absorption. Efficient adjunct in patients 

static to oral iron therapy. Available in 5 cc. ampuls and 10 cc. ampuls, 

boxes of 6 and 25. 


DOXYCHOL-K and AS* (Tablets)—Doxychol-K ... extremely pure bile 
acid combination with potent hydrocholeretic and fat-emulsifying action. 
Widely used in the management of biliary dysfunction without choleli- 
thiasis, chronic cholecystitis, functional hepatic insufficiency and biliary 
stasis. Where effective sedation and spasmolysis are desired, in addition i 


to hydrocholeresis, specify DOXYCHOL-AS. Both tablets available in bot- 
tles of 100, 500 and 1000. 

ALFABETAMIN Capsules —A combination of fat-and-water-soluble 
vitamins permitting wide flexibility in dosage. Excellent in vitamin defi- 
ciencies and as a dietary supplement. Available in bottles containing 


100, $00 and 1000 capsules. 


*Samples available to physicians on request. 


Write Dept. 17M for literature. 
GEORGE A. BREON & CO. 


Manutacturing Pharmaceutical Chemists 


1450 BROADWAY * NEW YORK 18, N. Y. 


FOR THAT SPRING LIFT 
“NZ 


plastic single-dose 
disposable applicators 


make it easier, 
more convenient than 


ever to apply gentian violet jelly 


in monilial vaginitis 


2 year study’ showed 93% combined cure and 
improvement (78° cure) in vaginal mycosis 
treated during last trimester of pregnancy °¢ 
safety and convenience for home or office use 
¢ prompt control of itch, burning, ete. 

Formula: 


0.1% violet 
ventian we. Samples and literature on request @ 


in a special acid 


soluble WESTWOOD PHARMACEUTICALS 


glycol base. Division of Foster-Milburn Co. 


-toxic, r | 
Non-toxic, rei’ 468 Dewitt Street, Buffalo 13, N. Y. 
1. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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CLASSIFIED ADs 


Continued from page 82 
WANTED (Homes, Sanataria) 
t fhice ane ng facilities m_ of 
around N York City wanted. Box 4E27, Medical 
fir 
FOR SALE (Homes, Sanitaria, etc.) 

CUSTOM BUILT (194 ; m home nd 3-rom 
Iw r garage ent locator 181 Pr 
ect St.. W ston Par ‘ Garden City 7-2884 
HOUSE for sale. Suitable for home and office, 
t a Ne lerse € Kilme 978 
row Box 4E28, N 4 


BUILDING with income property 
ea a center tor Sale. en minutes trorr 
os i enter of Metropolitan City of 250,000 
in Midwest, Suburban practice grossing $36,000 per 


nn \ night calls, plenty of surgery. Two 
medical schools in Metropolitan Area. Details by 
mail. Write Box 4E29 edical Times 


GONE TO SPECIALIZE. Central Wisconsin 
Only 


county seat of 4,000 4 active practitioners 


for 15,000 people m county. Eighty-five bed open 
staff hospital Splendid opportunity. Nothing t 
sell but & room house and office. Terms. Write 


Box 1E24, Medical Times 


SMALL HOSPITAL in_ live town in Oklahoma 
for sale. Owner to retire. Box 3E26, Medical Times 


FOR SALE (Equipment) 


SANBORN INSTOMATIC EKG machine for sate. 
Excellent condition. Price $250. Box 4G104, Med: 
] low 


cal fi 


for 


MATESTIC DIATHERMY. machine with 
ments ale. $25 F.O.B, Washington, D.-( 
Box 4G1f Medical Times 


OFFICE FURNISHINGS & EQUIPMENT for sale 
injuries f must kk or 


Due to eceive 1 close office or 
before 5 Selling « ything at sacrifice 
Nurse handl ieta See her at office ot 
Cent Irust Bide leffer City, Mo 


FOR RENT 


MODERN 4 ROOM office and apartment for rent 
actice I ma. 


ear i n Pennsy amia. Box 
iR4 Med Time 

LARGE TWO ROOM APARTMENT. Separate 
ent ct A ning doctors ffice. Suitable any 
professior Rusiness plus residential corner Good 
tra i amaica, N. Y. Box R4¢ 
Me« limes 


Beautiful handmade and painted jars, impe rted from 
Germany. Wide assortment { styles and size 
Rich colors deal for office decorations, | 
hases. as vases, for mantel pieces, as gilts, et 


Limited supply, so order now For complete details 


write Box 11W, Medical Times. 


(Vol. 80, No. 4) APRIL 1952 


IRWIN, NEISLER® 
& COMPANY 
DECATUR, ILLINOIS 


| 
m 
i 
m 
Le 
85a 


virtually painless 
liver for injection 


You need no longer hesitate to use 
parenteral liver therapy for your patients 
/ because of its painfulness or inconvenience. 
Pernaemon — Organon’s new and 
different liver extract—is so highly purified 
that it is virtually painless on injection, 
and because it is virtually painless 

can even be injected subcutaneously into 
the arm, obviating the need for deep 
intragluteal injection. Each ce of 
Pernaemon contains vitamin B,, activity 
equivalent to a minimum of 20 meg. of 
ceyanocobalamin—the equal of at least 15 
of the old U.S.P. units. When you 
prescribe Pernaemon you are assured of 
the most potent liver injection 

permitted by the U.S.P. Prepared from 
beef livers only, Pernaemon costs no more 
than ordinary parenteral liver extracts 
despite its many advantages. 

Available in 10-ce vials. 


Organon INC. * ORANGE, N. J. . 


PERNAEMON 


Organon 


86a MEDICAL TIMES 


2 $ 
\ 
» 2 
. 
- 5 
; 
> a 
G) 


A breakdown of over 3,000 samples of human milk ~ 
obtained from hundreds of “representative healthy” 
mothers,” showing mean fat values, as well as the 


maximum-minimum ranges. 


(From Bull. of the National 
Research Council, No. 119 


January 1950) 


the fat content of reliquefied S I M | LAC ; , 


3.35%, closely approximates the average mean value for well-nourished-mothers’ milk. 


but the similarity doesn't end there 


Qualitatively, the fat of Similac corresponds closely in physica! and chemical! prop- 


erties to the fat of mother’s milk. The high level of unsaturated fatty acids, the L 


uniformly sma}! globule size and the increased essential fatty acids approximate 


those of breast milk. Thus Similac, like breast milk, affords easy digestion of fat, 


good fat retention, and encourages freedom from gastrointestinal disorders and + 


from dermatologic complications due to low essential fatty acid diet 


Similac is available as Powder, 1 tins, 


and Liquid, 13 fi, oz. tins 


cle’ 


1 Muller Stephann, 
Kinderhesth; 67.495, 1950 
2 Salmi, T : Acta Paediatrica 

Ir, 1944 


= M & R LABORATORIES 
Columbus 16, Ohio 
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Mild mucus solvent 


for nose and throat Are you aware of this superior 


NEW ANTI-RHEUMATIC DRUG? 


write FOR samett 


The Alkalol Company, Taunton 28, Mass. 
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DR. BARNES SANITARIUM 
Stamford, Conn. 
An ideally located and excellently equipped Sanitarium, recognized by members of the medical 
profession for forty-two years for merit in the treatment of 
NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 
Reasonable rates—full particulars upon request. 
F. H. BARNES, M.D. 
Stamford 2-1621 EST. 1890 
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to build blood and 


to improve nutrition 


Cytora ‘Organon’ is a complete medication 
specially formulated for the prevention 
and treatment of not only hypochromic 
anemias but also the associated nutritional 
deficiencies which you so frequently 
encounter. Each Cytora tablet contains a 
well-balanced combination of vitamin B,., 
iron, folic acid, liver concentrate, vitamin C, 
and five B-complex factors. Thus you will 
note that Cytora provides in a single 

tablet important factors—including B,.— 
utilized in erythropoiesis plus other dietary 
essentials so often needed by your patients 
with hypochromic anemia and by your 
patients during childhood and later life, 
during post-operative convalescence, and 
during pregnancy. Cytora is available in 
bottles of 100, 250, and 1000 tablets. 


Organon INC. * ORANGE, N. J. 


Organon 
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